AMERICAN 
PHARMACEUTICAL 
ASSOCIATION 





MDL. IX, No. 5 
DNSECUTIVE No. 9 





' 





Committee on Publications 


BEORGE D. BEAL, Chairman MAY 1948 
B. V. CHRISTENSEN 
ROY B. COOK 
UGO H. SCHAEFER TABLE OF CONTENTS 


, OBERT P. FISCHELIS ’ A. Ph. A. Officials and Administrative Staff 
Secretary and ! Letters 
General Manager New: Preacription Praduétad cs «66:00 scienstcilastaceeewk 
Editorial 


An Invitation to San Francisco Convention 
Editor Straight from Headquarters...........ccccccgeccecs 


GLENN SONNEDECKER The Spotlight Is on Your Clerks. .......ccccceccesecs 


Accuracy and Tolerances in Prescription Compound- 
ing, Vil: : Prescription Bottles. ....0:.<c0ssjccescdenes 


A Report on the National Health Assembly 


Technical Consultants ( A. Ph. A. Dedicates National War Memorial 





AISON G. DE NAVARRE The Public’s Health—Your First Concern: [—Cancer, 


The Arch Enemy 
RICHARD A. DENO 
HARRY W. HIND 
ARLES F. LANWERMEYER 
AUSTIN SMITH Typical Days 
ONALD A. WALLACE A. Ph. A. Branches 
LOUIS C. ZOPF New and Nonofficial Remedies..............0eeee008 308 
Accepted Dental Remedies..........cccccscccccscecs 314 
New A. Ph. A. Members 


Advertising Representative Briefly Noted 
Monthly Drug and Advertising Indexes.............. 320 





JOHN D. WINTER 
777 Bergen Avenue 
Jersey City, N. J. Copyright, 1948, American Pharmaceutical Association 
DElaware 2-0500 : 








a 
"w 








Neighborhood 
Public Relations 


On the “Legend” 





Mocs has been said and written about 
the “Sullivan decision.” This still leaves 
the pharmacist with some practical prob- 
lems. We may resolve to comply with the 
“prescription legend.” But that does not 
wholly answer the key problem of prevent- 
ing self-medication with drugs that laymen 
may find dangerous or ineffective. 

In front of us are good examples of the 
way two A. Pa. A. members attack the 
problem of educating physicians and laymen 
to see eye to eye with them in meeting both 
ethical and legal responsibilities. 

Here is what L. D. Bracken of Seattle 
had to say about the prescription legend in 
one of his regular bulletins to physicians: 


‘“‘As the pharmacist sees the prescription legend— 
To be dispensed only on the ‘epic ogw'y of a physician. 
This legend appears on the label of all fms. that 
maybe dangerous or ineffective when used + the 
layman einat direct medical supervision. It is 
there by Federal regulation under the Food and 
Drug Administration, and of course all trustworthy 
pharmacists respect this order. It is not the inten- 
tion of the FDA to prevent a patient from buying 
medication that he should have; it is rather to pre- 
vent any person from taking medication that might 
harm him. Thyroid and barbiturates are good ex- 
amples. We suggest that every physician give this 
regulation careful thought. 

‘We honestly believe you will recognize the ad- 
vantage of writing or telephoning a prescription in 
lieu of an oral order to your patient, who many 
times not only buys for his own case but tries to 
treat his relatives and friends who seem to have like 
symptoms. We are under legal obligation to re- 
quire a prescription for all drugs that reach us bear- 
ing the prescription-only legend, and I know you 
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understand that this is in the interest of both the 
physician and pharmacist, as well as your patients.” 

That’s a sound theme. And it can be 
repeated with variations for the physician 
whose patients come in with oral instruc- 
tions to buy drugs that bear the “legend.” 
The physician who writes a bona fide pre- 
scription when in doubt will save time and 
embarrassment on the part of everyone con- 
cerned, 

Here, manufacturers can also play an im- 
portant part. They should make it clear 
to physicians which of their products can- 
not be dispensed without a prescription. 

An informed public is likewise needed to 
avoid charges of “conspiracy” between 
pharmacist and physician. When lay re- 
quests for restricted drugs are countered 
with a request for a prescription—requiring 
professional service by both professions—a 
patient may jump to wrong conclusions. 

A circular letter from Ambrose Huns- 
berger of Philadelphia attempts to meet this 
problem as follows: 

“Among the difficulties that beset the conscien- 
tious pharmacist is that of observing the rules which 
govern the distribution of certain restricted drugs, 
without affronting some prospective patrons who 
cannot see the wisdom of being subjected to the same 
rules that apply to all good citizens. 

“Every so often we have to refuse the sale of some 
drug, in the absence of a prescription, because it has 
been found by competent authorities to be unsafe 
or ineffective when used indiscriminately without 
medical supervision. 

‘‘When these rare occasions arise, we sometimes 
are unjustly charged with indifference to the needs 
of the prospective purchaser and are urged to disre- 
gard our obligation because ‘John Doe never requires 
a prescription.’ If this ‘John Doe’ exists, his disre- 

ard of duty is the concern chiefly of those who con- 
one an elastic conscience, however negative its 
effect on health matters may be. 

“We will not, for an extra sale, render a disservice 
to our valued patrons by supplying any drug that 
has been declared potentially dangerous if used indis- 
criminately. On the other hand, we will leave no 
stone unturned to supply those drug products that 
are recognized as useful, safe and dependable when 
dispensed under conditions requi by law and 


ethics governing our profession. 
Sincerely yours,” 


What Hunsberger and Bracken have done 
here is to apply a modest public and profes- 
sional relations program to a dispensing 
problem. The Sullivan decision confirmed 
the pharmacist’s central position of responsi- 
bility in assuring proper use of medication. 
He is not caught “‘in the middle,” however. 
Interpreted rightly, the Sullivan decision 
strengthens the pharmacist’s professional 
status as a link between physician and pa- 
tient. 
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STRAIGHT FROM 
HEADQUARTERS 


By ROBERT P. FISCHELIS, Secretary 


AMERICAN PHARMACEUTICAL ASSOCIATION 


Emergency health services 


A’ THE meeting of the House of Dele- 

gates of the American Medical Asso- 
ciation last year a Council on National 
Emergency Medical Service was called into 
being because the medical profession antic- 
ipated the need for being prepared to offer 
the services of American medicine to those 
who are charged by the government to pre- 
pare for national emergencies. 

This Council met in January and con- 
tacted high government officials, including 
Secretary of Defense Forrestal, to establish 
liaison with government agencies dealing 
with emergency measures. Later, the Coun- 
cil—through its very active chairman, Dr. 
James C. Sargent, and its secretary, Dr. 
Richard L. Meiling—conducted a survey to 
determine to what extent the various states 
were planning for a possible national emer- 
gency. The Council received replies from 
37 state governors and learned that perhaps 
six or seven states were engaged in specific 
planning, while others were giving the matter 
some consideration. State medical societies 
were advised of these activities and state 
committees were appointed to take up 
various programs, such as the supply of 
physicians to both civilian and military 
agencies. 

The Council held a meeting on April 5 
and 6 at the headquarters of the American 
Medical Association in Chicago and invited 
representatives of related organizations in- 
cluding the AMERICAN PHARMACEUTICAL 
AssocIATION to participate in its delibera- 
tions. This meeting was addressed by repre- 
sentatives of various governmental agencies 
dealing with atomic energy, national secur- 
ity, civilian defense, Army, Navy and Air 
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Force coordination, Selective Service and 
public education on emergency measures. 

At the conclusion of the discussions the 
Council adopted the following resolution, 
which was transmitted to the various organ- 
izations represented for approval: 


“WHEREAS, by action of the House of Delegates in session of 
June 9-13, 1947, the American Medical Association favored the 
creation of a National Emergency Medical Service Administra- 
tion as a continuing function of government; such administra- 
tion to consist of representatives of the Advisory Board of 
Medical Specialists, American College of Physicians, American 
College of Surgeons, American Dental Association, American 
Hospital Association, Catholic Hospital Association, Protestant 
Hospital Association, American Medical Association, Ameri- 
can Nurses Association, American Pharmaceutical Association, 
American Public Health Association, American Veterinary 
Medical Association, and Association of American Medical 
Colleges; and such governmental administration to be charged 
with the responsibility for (1) effective plans for total mobiliza- 
tion of the medical and allied resources of the nation, (2) pro- 
curement and allotment of medical and allied personnel and 
(3) the coordination of civil and military medical and allied 
services in times of threatened or actual national emergency, 
and 

“WHEREAS, a threatened national emergency presently 
exists, therefore be it 

‘Resolved, that the Board of Trustees be urged at once and 
with all the power at its command to urge the President of the 
United States and the Congress that such an administration be 
established within the framework of our national government, 
and be it further 

“Resolved, that each of the thirteen civil national medical 
and allied associations enumerated in the Preamble of this 
resolution, be strongly urged to concur in its principles and 
commit itself to active support of legislative and/or other 
measures necessary to the accomplishment of its purposes.” 


The Council of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION promptly approved 
the resolution and instructed the secretary 
to stand by and give such assistance as 
might be required and to refer to proper 
committees of the AssociaTIoN such activi- 
ties as seem to require an expression of 
policy or a definite action in the interests of 
pharmacy and the public welfare. 
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Subsequently, the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION arranged a program 
of information on national security as it 
affects pharmacy and pharmacists. The 
program took the form of addresses and dis- 
cussions at the National Academy of Sciences 
on May 6 and at the Mayflower Hotel on 
May 7 in connection with the dedication of 
the A. Pu. A. war memorial in Washington. 

These conferences were attended by repre- 
sentatives of colleges of pharmacy, state 
pharmaceutical associations, state boards 
of pharmacy and members of the various 
branches of the drug industry. The key 
persons who attended are expected to trans- 
mit to others the reactions which they ex- 
perienced to the facts presented. 

In this way the A. Pu. A. has made avail- 
able, at an early stage in the planning for 
national security, such facts as will guide 
state pharmaceutical officials and teachers of 
pharmacy in their planning for the future. 

Further information will be supplied to 
key groups in pharmacy as emergency situ- 
ations develop. A more complete report will 
be made at the annual convention. 


Dr. Whitebread retires 


HE recently announced retirement of 

Dr. Charles Whitebread, curator of the 
Division of Medicine and Public Health, 
Smithsonian Institution, U.S. National Mu- 
seum, brings to mind the progress made 
over the past thirty years in focusing greater 
public attention on the development of phar- 
maceutical procedures and products. 

Before Dr. Whitebread became curator of 
the Medical and Public Health Division of 
the National Museum, very little attention 
had been paid to permanent public exhibits 
demonstrating pharmaceutical procedures. 

It is, of course, beneficial to any profes- 
sion, as well as educational to the public, to 
promote interest in such professions through 
the medium of visual education. No insti- 
tution offers better opportunities for this 
purpose than the National Museum, which 
is visited by millions each year. 

In his quiet but effective way Dr. White- 
bread was able to enlarge and improve the 
displays relating to pharmacy and drugs 
from year to year. No doubt the culmina- 
tion of his program was the completion of the 
display of the Old Apothecary Shop in its 
original setting so well reproduced under 
Dr. Whitebread’s direction. 


rad 


Visitors to the Smithsonian Institution are 
now able to visualize both ancient and mod- 
ern pharmaceutical procedure and to be im- 
pressed with this branch of health activity. 

As Dr. Whitebread goes into retirement, 
we wish for him many years of continued 
good health and happiness, and we hope 
that he will not lose touch entirely with the 
creative activity to which he gave so many 
years of his life. 


Misuse of research data 


ECENT evidence indicates that some 

advertisers are returning to a misuse of 
marketing research techniques to bolster 
“scientific” claims for their products. This 
practice is being condemned by reputable 
business men, according to Brendan M. 
Jones, writing in the New York Times. He 
points out that the American Marketing 
Association now has a committee preparing a 
Code of Ethics aimed at curbing abuses of 
research data, which is expected to lay 
down the principle that when research find- 
ings are used in an advertisement they 
should be accompanied by evidence showing 
the source of data. 

As Mr. Jones points out, primary data can 
always be obtained from records and au- 
thoritative factual sources. Secondary data 
are obtainable in opinion polls and surveys. 

The difference between an honest research 
worker and a charlatan is that the research 
worker aims to establish the correct and 
authenticated facts. The charlatan decides 
what it is desirable to prove and then manu- 
factures the facts. 

Claims that “most doctors prefer, use or 
recommend” a product or claims of the 
number of persons using a product, without 
supporting evidence, are typical of the mis- 
application and abuse of research. 

A perusal of the Federal Trade Com- 
mission’s announcements of actions in vari- 
ous fields of promotion through advertising, 
and some of the cases being brought by the 
Food and Drug Administration, clearly show 
that the elimination of fraud and charlatan- 
ism has not been accomplished and that the 
technique of fakers seems to keep pace with 
the advancement of science. One sometimes 
wonders whether those who use their brains 
at thinking up phony methods of using the 
fruits of research, might not apply their 
abilities to honest endeavors with some 
profit to themselves and to society. 








Staff Assistants Have Important Influence on 
Success of the Pharmacy... Here’s How 


an Effective Training Program Should 
Be Organized 


by JOHN F. BRUSH 


Tue public is asking: Why don’t we 
train our clerks? Pharmacists are asking: 
How can we train our clerks? 

Here are some of the answers based upon a 
study, made by the Druggist’s Management 
Service, of what is being done by department 
stores, chain stores, super-markets and 
many independent drugstores. 

First, for a successful training program, 
we must gain recognition by our clerks of the 
need for training. The clerks may say that 
the only reason for the training program is 
to put more profit into the pharmacist’s 
pocket, and why should they get enthusi- 
astic about that? Unless we can overcome 
this objection right at the start our efforts to 
train clerks may well fail. 

This can be done by showing the clerks a 
chart, as shown on page 277, illustrating 
what happens to the average dollar taken 
into the drugstore. The first share goes to 
the supplier. The next share goes as wages 
to all of the people working in the drugstore. 
They'll be surprised about that. Then come 
the portions for rent and other expenses, such 
as light, heat, supplies, business taxes, li- 
censes and others. And finally, the actual 
small portion that goes to the cwner as 
profit— the portion that pays him for his 
investment in the establishment. Then show 
that by cutting the other costs through 
teamwork, training and efficient methods, 
both the wage share and the profit share of 
the sales dollar can be increased. 

All employees, if they have been properly 


* General Manager, Druggist’s Management Service, Mil- 
waukee 3, Wis. 
Presented to the Section on Pharmaceutical Economics, 
AMERICAN PHARMACEUTICAL ASSOCIATION, 1947 meeting. 
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selected, have a goal in life. It may be to 
have a business of their own some day. It 
may be to qualify for an advanced position. 
Whatever it is they can be shown that their 
work with you can be a stepping stone to 
that goal. 

Show how your training program will help 
prepare them for the management of their 
own business or to qualify for the new posi- 
tion. Because you are going to lay your 
cards on the table, showing them how to 
run a successful business and how to do their 
work the right way, they will be one step 
closer to their goal. 

Does it work? How many times have you 
heard someone say that they can’t get good 
clerks or they can’t get good pharmacists? 
At least one pharmacist attending this con- 
vention has the best clerks and the best phar- 
macists you can find. And he is not giving 
his business away in excessive salaries. The 
salaries are fair both to the employees and 
to the pharmacy owner. How does he do 
it? Through his own observation and 
that of others he locates people he would 
like to have on his staff. Then he shows 
these people that by working for him they 
will not only receive their fair share of the 
sales dollar, but they will learn the best way 
of handling their position and operating a 
business. He is proud of the number of 
pharmacists who formerly worked for him 
who are now operating their own pharma- 


76 








cie 
est 
otk 


in 


tra 


even 
salar 
pr ‘og 


PRO! 


OT 








be to 
y. It 
‘ition. 
their 


ne to 


| help 
their 
posi- 
your 
yw to 
their 
» step 


e you 
, good 
cists? 
3 con- 
phar- 
riving 
The 
s and 
he do 

and 
vould 
shows 
they 
of the 
t way 
ing a 
er of 
r him 
arma- 





PracticaL PHarmacy EpIrion 


cies. Unlicensed clerks have eventually 
established themselves independently in 
other lines of-endeavor. 

Do they appreciate it? How many times 
in the past have you wished that your em- 
ployer would show you the “tricks of the 
trade” he used in operating his establish- 
ment? What is more appreciated by em- 
ployees than a willingness by the owner to 
take the time to share with them the bene- 
fits of his training and experience? 

Next, to win employees to our training 
program we must show appreciation for 
what they do. Recognize their work; their 
efforts. Give them an incentive to learn. 

Finally, to win employees to the training 
program remember that your employees need 
afriend. They appreciate someone who will 
share his ideas with them and to whom they 
can turn for advice—not an adviser who tells 
them what to do, but the one who listens 
sympathetically while they work out the 
solution for themselves. 

Who will train the clerks: the associa- 
tions? the suppliers? the pharmacy owners 
themselves? 

In answering this question we must keep 
one principle in mind. ‘Training must be 
continuous. If you hold a series of five to 
eight clinics and let it go at that, don’t ex- 
pect these clinics to be any more than a 
worth-while shot in the arm. For very little 
of the material presented will be long re- 
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Showing employees where the owner’s income dollar 
eventually goes—including the substantial portion for 
salaries—will help gain cooperation for a training 
program. 
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membered unless it is thoroughly reviewed 
from time to time. 


This same principle applies to manuals. 
Even if the employees study them thor- 
oughly (which isn’t very likely), the mate- 
rial, for the most part, soon will be forgotten. 
These are simply the laws of memory; we 
must recognize them in planning our clerk 
training programs. 

Much more can be done by associations, 
suppliers, publications and private services 
in gathering together the material for these 
courses. More and better training films can 
be prepared. Manuals for use by pharma- 
cists as a guide in planning their programs 
can be written. Likewise these same groups 
can sponsor clinics and lectures where 
training films and recognized authorities 
can be presented to the employees. But 
all of these must be looked upon as merely 
supplements to the training given in the drug 
store itself. Anyone who thinks he can turn 
the job of training his employees over to an 
outside agency is just kidding himself. ‘Any 
association, supplier or service that under- 
takes to assume this load for the pharmacy 
owner is foredoomed to failure. 

We all want to do a good job in training 
both unlicensed clerks and pharmacists em- 
ployed in our drugstores. Let’s recognize the 
facts and not undertake a program that will 
fail and therefore set us back in reaching our 
ultimate goal. The main training must be 
carried on in the drugstores. Much can be 
done to assist and supplement this training, 
but the main course must be served in the 
drugstores. 

Many department stores, chains, super- 
markets and others have had successful 
programs for years. In developing our 
training programs for use by the pharmacy 
owner we do not have to develop many new 
techniques. We must merely adapt what 
has been developed in other fields to the re- 
tail pharmacy, bearing in mind the special 
requirements and obligations pertaining 
to the drugstore departments related to 
health. 

There are two main types of instruction 
which can be used. We call the first the 
pick-up patch-up type. It seems to be found 
in most of our drugstores, even though it 
violates nearly every rule of training. It 
consists of taking a new employee, Homer 
McGillicuddy for example, placing him be- 
hind a counter and giving him a few instruc- 
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tions, such as the necessity of offering the 
patron a choice in closing a sale. From 
there on he is on his own to pick up what 
he can by experience, practice and by watch- 
ing the other employees who have learned 
the same way. 

Experience is the best teacher, they say. 
But only if it is guided experience. And 
practice makes perfect. Practice makes im- 
perfect if the. wrong methods are practiced. 

Homer’s been told that one method of 
closing sales is to give the patrons a choice 
to make. He adopts the method of asking 
them: ‘Will you buy?” When the patch- 
up phase of his training commences he is 
told that he should ask “‘ which,”’ not “will,” 
because the latter gives the patron a choice 
between something and nothing. But by 
this time Homer already has the habit of 
“will,” and you all know how hard it is to 
break such a habit. 

The other type is systematic training. 
This is the type that will produce the results 
pharmacy owners and their patrons want. 
It will recognize that we must get McGilli- 
cuddy off on the right foot—that his first 
day is the most important. And it will 
provide a systematic follow-up of his intro- 
ductory training. 

There are three main methods which may 
be used in a systematic training course: 


1. The manual 
2. The lecture 
3. The conference 


We have already pointed out that the 
manual is fine as a shot in the arm—or to 
get the employees started. But unless 
material covered in the manual is systemat- 
ically reviewed from time to time it will soon 
be forgotten. 


When to Use Lectures 


The lecture method is excellent—under 
just two conditions: (1) introducing new 
employees to the correct methods and drug- 
store policies or (2) when a recognized 
authority is giving the lecture. Otherwise, 
when talking to experienced employees, 
they feel that they know just as much, if 
not more, about the material being discussed 
than the person giving the lecture. They 
will not be interested. 

The third method, commonly called the 
conference method, is the one being employed 
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successfully in various types of retail out- 
lets, in addition to many independent drug- 
stores. Its big advantage is that everyone 
participates and is therefore interested. 
Sometimes it is referred to as a “guided bull 
session;” guided because the pharmacy 
owner determines beforehand what is to be 
discussed, for how long, and keeps the dis- 
cussion on the topic. 


Arranging the Conference 


The place to hold these conferences is in 
the drugstore itself, around a table or in a 
booth where there is no possibility of being 
disturbed. Before or after hours is recom- 
mended, not only because there will be no 
interruptions but also because patrons re- 
sent any obvious effort to influence them. 
The group should be limited to not more 
than five at a time so that all may partici- 
pate. The prestige of the training program 
is enhanced by having these meetings sched- 
uled regularly, with nothing permitted to 
interfere. 

Conducting the conference method of 
training is surprisingly easy. Much easier 
than it would be to prepare a lecture. First 
pick a topic—just one topic, as it is easier 
to learn if we take it in small compact doses. 
Mention very briefly in the introductory 
remarks the problem or subject to be dis- 
cussed. Then ask the opening question, 
which has already been selected. You see, 
the purpose of the conference method is to 
have the employees do the talking. The 
pharmacy owner should merely lead the 
conference, keeping the discussion on the 
topic. He does this by asking questions—a 
question every time it is needed to keep the 
discussion going. 

At no time should an answer be demanded 
of any one employee. For that arouses re- 
sentment. It puts someone on the spot. 
For the first conference be sure to choose a 
subject in which everyone is interested. Be 
sure that the opening question is one which 
will be answered. When the employees find 
that no one is going to be put on the spot for 
an answer or ridiculed for an incorrect answer 
they will participate readily. 

Here is one point the employer must ob- 
serve very carefully. He should not match 
everything said by the employees with some- 
thing of hisown. That would be a 50% con- 
tribution. The employer’s share of what is 
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said should be limited to 20% or less. The 
less the better. Remember that the purpose 
of the conference is to stimulate the em- 
ployees to think about their work, to look 
for the one right way. 

At the close of the meeting the employer 
should summarize the conclusions that have 
been reached. ‘There will, we hope, be a 
majority and minority opinion. No effort 
should be made at that time to swing one 
group or the other to the owner’s way of 
thinking. That would be resented and 
would stifle discussion at the next meeting. 
The very fact that there is a difference of 
opinion will cause further discussion among 
the employees—a search for the one right 
way. This discussion, plus your own ex- 
ample and subsequent meetings, will make 
the right way evident to everyone participat- 
ing. 

The second meeting may well be devoted 
to a rehearsal of the material discussed at the 
first meeting. Suppose the subject discussed 
had been the ever-present problem of know- 
ing what is in stock. Divide the employees 
into two groups: one patrons, the other 
salespeople. Have the first patron ask the 
salesperson for an item that will require a 
good knowledge of the stock; next an item 
that is out of stock; thirdly, an item that 
should lead to a tie-in sale if properly 
handled. You'll get plenty of discussion 
among your employees as to the manner in 
which the salesperson handled each of these 
transactions. Further, your employees will 
enjoy the meeting. By your fourth meeting 
they will be looking for ideas and methods 
which they can contribute. 

The lecture method must be used from 
time to time in later meetings in conjunc- 
tion with the conference method. ° This 
occurs when the pharmacist wishes to dis- 
cuss new products or new methods with the 
employees. Such lectures should be as brief 
as possible and should lead to questions and 
discussion among the employees about the 
product or method. 


Sample Subjects 


The material to be covered in your series 
of conferences is as broad as the subject 
of drugstore management. F 

Here is a partial list: 


1. The Employee: 
Appearance; conduct 
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2. Salesmanship: 
Customer approach; products; 
closing the sale; tie-in sales 
3. Store policies: 
Credit; returned merchandise; 


shop lifting 


4. Merchandising Methods: 


National brands; large sizes; win- 
dow displays; traffic control 


Organizing the Material 


After the topic to be discussed has been 
decided upon there is a simple, direct method 
of organizing the material to be covered. 
The answer to the following six questions 
will provide the material for guiding the 
conference: 


What is to be done? 

Who is to do it? 

Where is it to be done? 

When is it to be done? 

How is it to be done? 

Why should it be done that way? 


AMP Sh > 


After answering these six questions your- 
self you will be ready for the conference. 
Your introduction will be a statement of the 
problem or subject to be discussed. This 
should be limited to two or three minutes. 
Your first question may then be: What can 
we do about this problem? The remaining 
questions may be based on the six given 
above, with intermediary questions as in- 
dicated by the replies given. Remember 
that the purpose of the conference is to 
stimulate discussion among the employees 
and that we accomplish this by asking ques- 
tions. 

The spotlight has been turned on our 
clerks. To train them properly we must 
first win their support of the program. The 
conference method has proved to be the 
best method of employee training in other 
lines of endeavor and it is the best available 
to the pharmacy owner. Remember that 
when a pharmacist hires one employee, that 
pharmacist becomes a supervisor. To be a 
successful supervisor he must be a successful 
instructor. And “if the worker hasn’t 
learned the instructor hasn’t:- taught.” 








ACCURACY and TOLERANCES 


im preseription compounding, VII: 


PRESCRIPTION BOTTLES 


SS SS SS SS SS a es ee ee ee cd 


by SAMUEL W. GOLDSTEIN* 


LASS containers for small quantities 
(j of extemporaneously prepared phar- 
maceuticals are important vessels. In 
them are placed the compounded liquid 
medicinal agents that the physician hopes 
will relieve or cure the suffering patient. 
On them is placed the information that the 
physician, the pharmacist, and the law 
deem essential to the proper use and record 
of the contained medicine. They are made 
of different types of glass, and some are 
made of suitably colored glass to protect 
photosensitive ingredients against harmful 
light radiations. Their closures serve’ their 
purpose admirably. 

The manufacturers of so-called prescrip- 
tion bottles offer fine products. Their prod- 
ucts, however, are containers and not meas- 
uring vessels. Most manufacturers pro- 
duce bottles having a mark that indicates 
the point at which the declared volume is 
reached, and some bottles are marked to 
show volumes increasing by 5-cc. or 10-cc., 
and '/>,-ounce or l-ounce increments. 

It is an indisputable fact that many 
extemporaneous liquid preparations are 
“made up to” the prescribed volume in 
the prescription bottle, and that some mix- 
tures and solutions are made entirely in the 
bottle. Some pharmacists follow these 
procedures only when they are compound- 
ing what they consider to be innocuous 
preparations and use more accurately gradu- 
ated apparatus for more toxic or more spe- 
cific preparations. Undoubtedly there are 
times when a hurried pharmacist is tempted 
to use the graduations appearing on the 
prescription bottle. 


* Pharmaceutical chemist, Maryland State Health Depart- 
ment, Baltimore, Md. Member of Committee on Prescription 
Tolerances of the AMERICAN PHARMACEUTICAL ASSOCIATION. 
hme — represents the personal opinions and conclusions of 
the author. 


This study was made to determine the ex- 
tent of deviations from the marked gradu- 
ations on prescription bottles, the accuracy 
with which requested volumes are dispensed, 
and the relation between bottle-volume 
markings and compounding accuracy. The 
bottles used in this study are the containers 
used to dispense pharmaceuticals com- 
pounded in the pharmacies of Maryland. 


BOTTLE MARKINGS 


WELVE different lines of bottles, made 
by six manufacturers, were encoun- 
tered most frequently. The volumes at the 
indicated markings were determined by 
placing the bottles on a level platform, add- 
ing water until the lower meniscus reached 
the mark, then transferring the water to a 
checked cylindrical graduate, the total vol- 
ume of which was close to the volume being 
tested. 

Four lines of bottles had no distinctive 
marking to indicate the declared volume. 
Three of these lines had blown designs which 
showed two different points that might be 
interpreted as volume indicators. The 
volumes at both points were determined 
but only the volume recorded for the lower 
point is reported. 
The data for some of 
the bottles are given 
in Table 1 (page 
282). 

The data in Table 


1 show that with one NO. 

line of bottles the 

percentage deviation 

from the declared 

total volume usually IN A SERIES 


LL SE 


increases as the total 
volume decreases. [ 
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This is to be expected to some extent be- 
cause a difference of 1 cc. means a devia- 
tion of 3.4% in a one-ounce bottle and a 
deviation of only 0.8% in a four-ounce bottle. 

It is apparent that some manufacturers 
can hold the indicated volume fairly close 
to the declared capacity of prescription bot- 
tles, especially in the larger sizes. The data 
also show that it is apparently impossible to 
manufacture bottles with intermediate 
graduations consistently approaching the 
accuracy of special measuring apparatus. 
This is particularly true in the lower volume 
range where deviations as wide as 50% were 
observed. This may not be readily evident 
from the values appearing in Table 1 be- 
cause averages are used. It can be more 
easily seen in Table 2 (page 283) where 
the maxima deviations are presented. 


PRECISION IN MEASUREMENT 


STUDY of the precision with which 

requested volumes of dispensed liquid 
preparations are measured yielded the fol- 
lowing information. Thirty-three solutions 
were purchased in four-ounce quantities. 
Thirty-one of these solutions were lime 
water, and, since this solution is usually 
prepared in large quantities, only one meas- 
urement. was required. 

It is safe to assume that in such a case most 
of the pharmacists poured directly from the 
stock bottle into the prescription bottle, 
filtering into the bottle when this was neces- 
sary. Furthermore, there are good reasons 
for following such a procedure. The concen- 
tration of calcium hydroxide is not altered 
by a deviation in the measured volume, and 
direct transfer limits the extent of absorp- 
tion of carbon dioxide with consequent 
turbidity. The data show that the average 
percentage deviation from the requested 
volume is 2.59%. 

Applying our procedure for determining 
permissible standards of deviation, twice the 
found average percentage deviation, or 
5.18%, is the determined tolerance; and 
+ 5.0% is the proposed standard of tolerance. 
I believe that a study of samples in which 
the volume of four ounces must be “made 
up” would show that a lower determined 
tolerance would result. Seven of the 33 
samples, or 21%, exceeded the +5% stand- 
ard, the highest deviation being —9.5%. 

Two hundred and six samples of solutions 
made up to three ounces were tested. The 
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data show that the average percentage 
deviation is 2.55% and the determined toler- 
ance is 5.1%. The standard of tolerance 
assigned to solutions made in three-ounce 
quantities would be +5%. Twenty-seven 
samples, or 13%, fail to meet this standard. 
The five widest deviations are 10.8%, 11.8%, 
14.3%, 20.8% and 26.7%. 

Data from 142 samples of solutions made 
up to two ounces show that the average 
percentage deviation is 2.51% and the de- 
termined tolerance is 5.02%. The standard 
of tolerance assigned to this group would 
also be +5%. Sixteen samples, or 11%, 
fail to meet this standard. The widest 
deviation in this group is 10%. 

Data from 55 samples of solutions made 
up to one ounce show that the average per- 
centage deviation is 3.82% and the deter- 
mined tolerance is 7.64%. The standard of 
tolerance assigned to this group would be 
+7.5%. Seven samples, or 13%, do not 
meet this standard. The four widest devia- 
tions are 10%, 12%, 18% and 25.5%. 

The data discussed above are summarized 
in Table 3. The determined tolerances and 
proposed standards are also included in this 
table. 


FACTOR IN COMPOUNDING PRECISION 


BULATED data for 190  prepara- 

tions were studied to ascertain the re- 
lation of deviations in marked bottle capaci- 
ties and deviations in dispensed volumes to 
deviations in ingredient concentrations. Al- 
though there are other samples showing 
wider Ceviations in ingredient concentra- 
tions, 19 samples yielded data indicating 
that the dispensed volumes might account 
for at least a part of the error in the in- 
gredient concentrations. 

In 15 of these cases the deviations in in- 
gredient concentrations are as great as or 
greater than are the deviations from the 
prescribed volume in the opposite direction. 
Where the deviation in ingredient concen- 
tration is greater, the inaccurate measure- 
ment of volume could be one of the factors 
contributing toward the total error. 

The abbreviated data for the 19 samples 
are given in Table 4. One notes that in only 
4 samples are the bottle-capacity deviations 
large enough to account for most of the de- 
viation in the dispensed volume. Further- 
more, 3 of these 4 samples were dispensed 
in one-ounce bottles which generally show 
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TABLE 1—PRECISION OF VOLUME MARKINGS ON PRESCRIPTION BOTTLES. 
Declared or V.ls. Measured at Intermediate 
Apparent Av. Dev. Metric Bottle Graduations 
Line No. of Volume in from Total (Averages) 
Mfr. No. Bottles Fl. 02. Volume in % 10 ce. 30 ce. 60 ce. 
A 1 6 6 0.2 
1 14 4 ace 
1 14 3 2.4 
1 z 2 1.8 
1 6 1 4.2 
A 2 1 4 0.5 
2 20 3 | 
2 yf 2 2.2 
B 1 1 4 0.3 
1 10 3 0.6 
1 e 5 2 1.5 
1 9 1 5.2 
1 2 1/2 8.2 
B 2 20 3 0.6 3 Ree g 32.8 62.5 
2 1 2 1.5 10.0 31.5 
2 1 1 4.8 12.0 
2 1 V/s 3.4 10.8 
Cc 1 1 4 0.5 
1 5 3 0.5 
1 2 2 1.4 
1 7 1 5.3 
Cc 2 1 3 1.0 11.0 31.0 58.0 
2 25 2 6.2 9.1 27.6 
2 2 1/2 2.0 10.0 
D i 3 4 1.4 6.3 28.0 55.7 
1 7 3 azt 8.6 30.1 60.3 
1 7 2 1.4 9.1 29.5 
1 6 1 1.9 9.6 
D 2 4 3 0.8 
2 2 2 3.2 
2 8 1 1 
D 3 9 3 1.6 9.9 29.7 59.0 
3 2 2 1.3 9.6 30.3 
3 1 2 5.2 8.5 
D 4 8 3 1.4 
4 5 1 iL, 
4 2 1/9 3.5 
E 1 7 3 2.6 
1 2 2 0.9 
1 10 1 1.5 
1 3 W/q re | 
F 1 9 3 yf 
1 3 2 0.2 
l 1 1 §.2 
wider deviations than the larger bottles. +5%. The volume dispensed apparently 


The data also show that in some cases the 
deviation from the requested volume may 
account for the error in ingredient concen- 
tration even though the deviation in the 
bottle capacity cannot be involved. 

Sample No. 17 was dispensed in a bottle 
having no specific volume indicator, but the 
blown design shows two possible points for 
estimating the volume. The lower point 
deviates —0.33% from the apparent bottle 
capacity, while the higher point deviates by 


was accurately measured to the higher 
point. 

Sample No. 18 was dispensed in a bottle 
with no specific volume indicator, but the 
blown design indicates only one point that 
could be used to estimate the volume. The 
volume determined at this point deviates 
only —0.7% from the declared capacity, 
but the dispensed volume deviates —8.0% 
from the requested volume. The concen- 
tration of the ingredient deviates. +9.5% 
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TABLE 2—MAXIMA DEVIATIONS IN BOTTLE CAPACITIES AT VOLUME MARKINGS. 








Mfr. Dev. from Deo. from Dev. from Dev. from Dev. from Dev. from Dev. from 
and 4-02. 3-02. 2-Oz. 1-02. 10-ce. 30-cc. 60-ce. 
Line in % in % in % in % in % in % in % 
A-l -—2.8 No+ 3.4 +0.3 -—2.0 No+ -—5.3 No+ 
A-2 -—0.5 No+ -—1.0 +3.1 -—0.2 +6.5 
B-1 -—0.3 No+ -—1.3 +0.3 No— +2.3 —0.2 +9.9 
B-2 —2.0 +0.8 — 4.0 +30.0 No— +13.3 No— +6.7 
C-l -0.5 No+ -0.3 +1.3 -0.2'+2.5 No— +8.2 
C-2 —8.5 No+ * -16.0 No+  —13.3 No+ 
D-l -0.8 +3.3 —50.0 No+ —13.3 No+ -—10.0 No+ 
—2.0 +2.0 —28.0 No+ — 3.3 +6.7 — 1.7 +2.5 
—1.9 +2.4 —15.0 No+ — 5.0 No+ 
—-1.9 +4.9 -12.0 No+ 
D-2 —-1.3 No+ -—3.6 No+ No-— +3.1 
D-3 —2.3 Not+ —18.0 +14.0 — 6.7 +6.7 — 5.0 No+ 
—2.0 +0.5 — 6.0 Not —1.7 +3.3 
D-4 —2.0 +1.3 —1.9 +1.5 
E-1 -—5.3 No+ -—0.3 +1.5 —1.8 +3.2 
F-1 —4.3 No+ -0.3 No+ -—5.2 No+ 














from that requested. Obviously accurate 


dilution in the bottle would have yielded 
TABLE 3—DETERMINED _DEVIATIONS OF 
































more accurate results in this case. DISPENSED VOLUMES OF LIQUE 
It is evident that although inaccurately PREPARATIONS AND CALCULATED 
marked prescription bottles can contribute : : 

* * ° equested Average ecommended 
to the total inaccuracy in pharmaceutical lat Meee tear Bee 
compounding this is only one of the several — samples FI. Oz. Deviation X 2 Tolerance 
controllable factors which some pharmacists 

“eerscrNee full 33 4 2.59 5.18 5.0% 
should control more carefully. 206 3 255 5.10 5.0% 
142 2 2.51 5.02 +5.0% 
DISCUSSION 55 1 3.82 7.64 +7.5% 
SE of the prescription bottle as the 
vessel in which the final volume of a 
liquid preparation is measured has been 
discussed. It has been proved that this 
Siig pecan in the oompooning of ex. |. 2ghcatae nareea sums 
ae pret = the compouneng oS AND INGREDIENT CONCENTRATIONS 
temporaneous pharmaceuticals. Data given ona ape oy = 
. . . ev. in . im le 
in Table 1 show that the deviations from sampe  Pemuegted == Vol. Ingred. Bottle 
— declared or apparent capacities prevailing = Py 9 in % ep 
among prescription bottles are not as wide 1 as eS 
nthe as those observed in popular ointment jars. : . i Oe ae 
oe This study shows that some lines of ‘ : tt ee tS 
on bottles are manufactured with a fair degree 6 1 {48-88 +81 
ttle of accuracy, and that the volume at a dis- a 2 +4.0 abs +2.5 
h tinctly marked and easily read point is held 10 3 <<. eae —2°0 
the “aps Ma This i ul 3 -7.0 +423.2 ° -6.2 
hat within a narrow range of deviation. is is 12 3 as es ~2'3 
The particularly true with bottles having capaci- o : Se ae ee 
ine ties greater than one ounce. There is no 1s 3 ae ee 
ity doubt that careful measurement in an accu- 17 3 +50 = 5.6 =0.3 
0% rate graduate yields the most exact results. 19 3 63 +60 +1:3 
ie It is also true that careful dilution in fairly 








5% accurate bottles will yield more precise re- 
Side sults than can be obtained by careless meas- (Continued page 300) 














A REPORT ON 


THE NATIONAL 
HEALTH 
ASSEMBLY 


ITS MEANING TO PHARMACY 
AND U. S. COMMUNITIES 


HE National Health Assembly proved 
far more successful than expected in 
working out areas of agreement between the 
medical and other health professions and the 
lay groups. More than 800 delegates repre- 
sented leaders in the health professions, labor 
unions, farm organizations, cooperative 
health federations, and other groups that 
have long been interested in better health. 
The conference was called in Washington, 
May | to 4, by the Federal Security Adminis- 
trator, Oscar R. Ewing, at the request of 
President Truman. It was to establish the 
widest possible “‘area of agreement” between 
groups with very different points of view 
upon a ten-year program for the health and 
welfare of the nation. An executive com- 
mittee, appointed by Mr. Ewing, helped in 
selecting leaders from all parts of the country 
as chairmen and members of the fourteen 
committees on problems of organization, 
facilities, personnel and finance. Dr. Robert 
P. Fischelis secretary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, and John 
W. Dargavel, secretary of the National 
Association of Retail Druggists, represented 
pharmacy on the executive committee. 
Among the representatives of pharmacy 


who took part in the discussions of the differ- 
ent sections of the Assembly were: A. G. 
DuMez, secretary of the American Council 
on Pharmaceutical Education and dean of 
the College of Pharmacy at the University 
of Maryland, who attended the medical and 
health personnel sections; Dr. Justin L. 
Powers, chairman of the Committee on 
National Formulary, who attended sessions 
of both the medical and health personnel and 
the research sections; W. Arthur Purdum, 
chief pharmacist at Johns Hopkins Univer- 
sity Hospital and president-elect of the 
American Society of Hospital Pharmacists, 
J.S. Mordell, assistant director of the Phar- 
maceutical Survey, and Miss Gloria Nie- 
meyer of the A. Pu. A. staff, who attended 
the hospital facilities, health centers and 
diagnostic clinic sections; John S. Zinsser, 
chairman of the Board, Sharp & Dohme, 
Raymond Rice of Eli Lilly Co., Randolph 
T. Major, director of research at Merck 
& Co., and George W. Merck, all at- 
tended the section on research; Theodore G. 
Klumpp, president of Winthrop-Stearns, 
Inc., attended the section on chronic disease 
and the aging process (and also delivered an 
address on this problem to the general ses- 
sion); Stephen Wilson, chairman of the 
A. Pu. A. Committee on Social and Eco- 
nomic Relations, and Eleanor Poland of the 
A. Pu. A. staff, attended the section on medi- 
cal care. In addition to these delegates, 
Dr. Fischelis, as a member of the executive 
committee, took part in discussions at vari- 
ous sessions of the sections on personnel, 
medical care, and research. 

The section on professional personnel 
stressed particularly the great need for nurses, 
and the need for dentists, pediatricians 
and specialists in mental ailments. At this 
section Dr. Fischelis presented the following 
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Secretary Robert P. Fischelis, a member 
of the Health Assembly’s executive committee, 


is shown with other delegates at a luncheon 
honoring the 150th anniversary of the U. S. Public 
Health Service. Left to right are: Dr. Fred Grundy, 
chairman of the executive committee, British Social 
Hygiene Council; C. W. Gilchrist of Canada’s De- 
partment of National Health and Welfare; Secretary 
Fischelis; and Dr. Roy Woolford, assistant medi- 
cal director of the Veterans Administration. 





statement on the need for pharmacists: 

“In determining the nation’s need for health and 
medical personnel, consideration must be given to 
the need for pharmacists—a health group which 
practices its profession in hospital and other institu- 
tional pharmacies, in drug manufacturing laborato- 
ries and in more than fifty thousand pharmacies or 
drugstores strategically located throughout the 
United States in a ratio of one per 2700 (approxi- 


mately) of the population. More than ten million ' 


people visit these establishments each day. 

“About 85,000 pharmacists are licensed in the 48 
states and the District of Columbia. Of these a 
sufficient number is available to supply about 1.5 
pharmacists per pharmacy. Considering the hours 
per day during which pharmaceutical service is ex- 
pected to be available and the fact that the phar- 
macy laws of the several states require a licensed 
pharmacist to be in charge of a pharmacy at all 
times, at least 100,000 pharmacists would be needed 
to provide the services demanded by the public. 

‘‘An annual replacement of between 2500 and 3000 
pharmacists is required to cover losses by death and 
retirement for various causes. 

“Enrollment in colleges of pharmacy for the aca- 
demic year 1934-35 was 7154 and the number of 
graduates 1428. Ten years later the enrollment was 
4144 with 604 graduated. Beginning in the fall of 
1946 enrollment increased to 16,000 and rose to 
nearly 18,000 in 1947. 

“To ascertain the actual needs and to avoid the 
evils stemming from both under-supply and over- 
supply, a national pharmaceutical survey has been 
in progress for nearly two years and will be com- 
pleted shortly. 

“The complex nature of modern drugs, with the 
dangers accompanying their indiscriminate use, calls 
for adequate protection of the public at the point of 
sale. This can only be supplied by well-educated, 
ethical and public-spirited pharmacists keyed to co- 
operate with public health agencies in making known 
to prospective buyers the limitations of self-medica- 
tion and the availability of good diagnostic and 
treatment facilities. 

“Support of pharmaceutical education is being 
provided to a laudable degree by the drug industry 
through the American Foundation for Pharmaceuti- 
cal Education. Additional funds from public or 
private sources are needed, however, especially to 


provide for graduate training for research workers 
and teachers of pharmacy, the supply of which has 
been reduced to a dangerously low level.” 


The section on research stressed the need 
for Federal money for research and for sup- 
plementing the salaries of research workers 
at universities or research institutes. Be- 
cause of the discrepancy between the salaries 
one can get as a research worker and as a 
scientist in the employ of private industry or 
as a physician in private practice, too many 
students with the best scientific minds are 
being siphoned off into fields other than re- 
search. It was agreed that this is a loss 
which the nation cannot afford. 

The problems of the organization and 
finance of medical care were taken up in the 
medical care section. This was the most con- 
troversial subject dealt with at the Assem- 
bly. The section included representatives of 
the American Medical Association and also 
representatives of groups that had been 
critical of the Medical Association. Accord- 
ingly, it was considered vitally important 
for the future development of medical care 
in this country that these groups were able 
to agree on the following conclusions. 


Agreement Out of Controversy 


1. Adequate medical service for the prevention of 
illness, the care and relief of sickness and the promo- 
tion of a high level of physical, mental and social 
health should be available to all without regard to 
race, color, creed, residence or economic status. 

2. The principle of contributory health insurance 
should be the basic method of financing medical care 
for the large majority of the American people, in 
order to remove the burden of unpredictable sickness 
costs, abolish the economic barrier to adequate 
medical services and avoid the indignities of a 
‘means test.” 

3. Health insurance should be accompanied by 
such use of tax resources as may be necessary to pro- 
vide additional (a) services to persons or groups for 
whom special public responsibility is acknowledged 
and, (b) services not available under prepayment or 
insurance. 

4. Voluntary prepayment group health plans, 
embodying group practice and providing comprehen- 
sive service, offer to their members the best of 
modern medical care. Such plans furthermore are 
the best available means at this time of bringing 
about improved distribution of medical care, particu- 
larly in rural areas. Hence such plans should be 
encouraged by every means. 

5. The people have the right to establish volun- 
tary insurance plans on a cooperative basis, and 
legal restrictions upon such right (other than those 


(Continued page, 313) 











* * * 


Gift of H. A. B. Dunning perpetuates 
in bronze, stone and the nation’s 

flag, the wartime service of 
pharmacists. . .Conferences rededicate 
Association to greater service in 


peace or national emergency 


NATIONAL 

memorial “... to 
all pharmacists who served in the wars of 
our country” was dedicated in ceremonies 
held at the AMERICAN PHARMACEUTICAL 
AssocrATION building in Washington at Ll 
a.m.onMay7. Ina beautifully landscaped 
setting,a sculptured bronze drum depicting 
pharmacists’ services in wartime holds 


aloft the white shaft bearing the United, 


States flag. Around the flagstaff is a rugged 
marble and granite base, which includes a 
bench bearing the dedicatory inscription. 
Dr. H. A. B. Dunning of Baltimore, member 


A. Ph. A. Dedicates National 


* * * * 


of the Council and former president of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
donated the memorial. 

Leaders in the profession of pharmacy and 
pharmaceutical industry gathered in Wash- 
ington for the memorial dedication and for 
the professional conferences in conjunction 
with it, which rededicated the ASSOCIATION 
and profession to greater service in either 
peace or war. 

Because of rainy weather on dedication 
day, the colorful outdoor ceremonies that 
were to be held on the verdant grounds of the 
A. Pu. A. had to be brought indoors. Sev- 
erat hundred people gathered in the As- 
SOCIATION’S headquarters building—filling 
the main conference and reading room 
around the speakers’ table, and adjacent 
vaulted rotunda of the building, and over- 
flowing into adjoining rooms. 

The principal speaker was General 
J. Lawton Collins, Deputy Chief of Staff of 
the Army, appearing on behalf of Secretary 
of the Army Kenneth Royall, originally 
scheduled to speak but called from Washing- 
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ton earlier than expected for a military tour. 

General Collins expressed the thanks of 
the Army to assembled pharmaceutical 
leaders ‘“‘and to the other professional men of 
the nation whose ethics and standards of 
service have contributed so much toward the 
very objective which is assigned to us in the 
Armed Forces. We have some knowledge of 
your problems and we appreciate your con- 
tributions to the national welfare, but above 
and beyond your accomplishments in peace,” 
he continued, “there is the debt the Army 
owes to. your profession for the work you 
have done during the periods of history when 
our nation was at war. 

“The men in whose memory we have 
gathered today did not fight and die merely 
so we could enjoy all of the luxuries of 
America and take upon ourselves none of the 
responsibilities,’ General Collins said. “We 
in the Army have our responsibility to plan 
and work for the security of the nation in a 
military sense. You, of the pharmaceutical 
profession, have your responsibility to do 
exactly the same thing in a professional sense. 
As you return to business and the home com- 
munity, I ask you to remember this day, and 
to remember the brave men of your ranks 
who have died so that we could have the 
opportunity to make life better, richer, and 
more rewarding for our own people and for 
the millions, over the globe, who wish with 
all their hearts for an era of peace and good 
will.” 

In opening the ceremonies, Dr. Robert 
L. Swain of New York, chairman of the 
Dedication Committee, said, ““We are met 
here to dedicate a memorial to the pharma- 
cists who have served in the wars which this 
country has been forced to undertake. As 
we contemplate their services and seek to 
evaluate them in terms of their basic contri- 
butions to our domestic institutions, we can 
almost catch the words of Lincoln drifting 
toward us on the breeze,” he continued, 
referring to the nearby Lincoln Memorial, 
“that ‘It is altogether fitting that we do 
this.’ ”’ 

The presentation of the memorial was 
made by Dr. H. A. B. Dunning, the donor. 














Dr. H. A. B. Dunning of Baltimore hands the 
United States flag to Secretary Robert P. Fischelis, 
signifying presentation of the memorial. 
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Dr. Dunning said, “It is indeed appropriate 
that this impressive memorial to the pharma- 
cists who have served in the wars, which 
have been fought and won to preserve our 
liberties, should be established on the grounds 
of the AMERICAN INSTITUTE OF PHARMACY. 
Some served in the line, some in the medical 
service, some have served at home in the 
retail field, with reduced forces, long hours, 
under great stress and disadvantages. The 
manufacturers and wholesalers, through re- 
search, miracles of production and distribu- 
tion,’ Dr. Dunning continued, “have contri- 
buted greatly throughout the years to the 
protection of the’health and welfare of the 
armed forces abroad and the people at home. 
All are worthy of the symbols of service 
depicted on the bronze drum, a part of the 
base supporting this memorial flagstaff, 
which we now dedicate.” 

At the conclusion of Dr. Dunning’s ad- 
dress, he presented the United States flag to 


Dr. Robert P. Fischelis, secretary and 
general manager of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, thus symbolizing 
presentation of the memorial. 

Expressing appreciation of American 
pharmacists to Dr. Dunning for making the 
memorial possible, Dr..Fischelis said, ‘“The 
members of the AssocraTIon’s staff who are 
housed here in carrying out the Assocta- 
TION’s program of research and its profes- 
sional and educational activities look upon 
this memorial not only as an added orna- 
ment to a beautiful structure, which con- 
stitutes a part of the artistic setting of the 
Lincoln Memorial, but we shall look upon it 
also as an inspiration for constant improve- 
ment of the quality and extent of the 
ASSOCIATION’S services to American phar- 
macy and to the people of America. I now 
ask the representatives of the Army, the 
Navy and the Marine Corps who have joined 
us in this ceremony to raise this flag on the 
memorial flagstaff.” 

‘ ‘The military color guard then marched 
from the building with the flag to conduct 
the flag raising ceremony, as the U. 8. Navy 
Ceremonial Band played the national 





' anthem. The rain had stopped, and those 
jn attendance gathered outside to watch the 
completion of the dedication ceremonies. 

The principal speaker at the ceremonies, 

General Collins, was introduced by Con- 
gressman Carl T. Durham of North Carolina, 

_ pharmacist and honorary chairman of the 
Dedication Committee. Theinvocation was 
delivered by Maj. Gen. Luther D. Miller, 
chief of chaplains of the U. S. Army. 

Members of the Committee on Dedication 

of the War Memorial were Robert L. Swain, 

' chairman, Robert P. Fische'is, secretary, 
George D. Beal, B. V. Christensen, Sylvester 
H. Dretzka and Hugo H. Schaefer. 

The dedication ceremonies were brought 
| tothe public in the Washington area by three 
' radio stations and, in the evening, motion 
| picture scenes of the flag raising were tele- 
vised. Local and syndicated news agencies 

also called the public’s attention to the 
memorial dedication and the pharmaceutical 
| conferences held following the dedication 
| and on the day preceding it. 





Sylvester H. Dretzka, A. Ph. A. presi- 
dent, discusses the memorial with Bliss 
E. Brown, president of the Canadian 
Pharmaceutical Association. 





Gen. J. Lawton Collins, deputy chief Congressman Carl T. Durham, phar- 
of staff of the Army, delivers the princi- macist and honorary chairman of the 
pal address at the dedication ceremony Dedication Committee, introduces Gen- 
on May 7. eral Collins. 




















HE conferences of pharmacy leaders with administra. 

tive officials in government and private agencies dealt 

with pharmaceutical services in relation to any future 
national emergency, and the profession’s relation to the 
nation’s health needs in either peace or war. Over 200) 
pharmaceutical educators, state board and state association 
officials and other key men in the profession and drug 
industry attended. 

The May 6 conferences were held in the lecture room of 
the National Academy of Sciences adjacent to the AMERICAN 
PHARMACEUTICAL AssociATION building. Dr. George D, 
Beal, chairman of the A. Pa. A. Council, presided over the 
morning session. 

Following an opening address by Dr. Detlev W. Bronk, 
chairman of the National Research Council, in which he 
discussed the relation of his agency’s work to pharmaceutical 
science, the Surgeons General of the Army, Navy and Air 
Force spoke. They discussed the medical service plans off 
the armed forces in relation to pharmacy. 

A current need for more pharmacy manpower in the Navy 
and a new pattern of expanded services for pharmacists im} 
the Medical Department were described by Rear Admiral 
C. A. Swanson, Surgeon General of the Navy. 

Referring to the Pharmacy Section of the Medical Service 
Corps, established by recent legislation, Surgeon General 
Swanson said that the Navy had “‘laid down a general pat- 
tern for the duties of pharmacy officers in various types of 
Naval medical activities. We have established an orienta- 
tion course for newly integrated pharmacy officers to facili- 





Aspects of national security in relation to pharmaceutical services were 
discussed at the pre-dedication conferences on May 6. The speakers pic- 
lured on these pages were (in clockwise order): Dr. Detleo W. Bronk, by ag the 
chairman of the National Research Council; Rear Adm. Clifford A. } jhe rig 
Swanson, Surgeon General, U. S. Navy; Maj. Gen. Raymond W. Bliss, wlay in 
Surgeon General, U. S. Army; Maj. Gen. Malcolm C. Grow, Air Sur- | ) 
geon; J. Donald Kingsley, assistant administrator, Federal Security 
Agency; Dr. Leonard A. Scheele, Surgeon General, U. S. Public Health 
Service; Dr. Phillip S. Owen, executive director, Committee on Atomic 
Casualties, Dr. Ross T. McIntire, administrator, National Blood Pro- th 
gram; Maj. Gen. Lewis B. Hershey, director,’ Selective Service Records; }y 
and Dr. Richard L. Meiling, secretary, Council on National Emergency } 
Medical Service. 
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tate their assimilation into the Medical Department. We 
have proposed an amendment to the Medical Service Corps 
Act which would permit qualified pharmacists to be com- 
missioned in the Regular Navy directly from civil life. We 
have created a Pharmacy Section in the Professional Divi- 
sion of the Bureau of Medicine and Surgery with responsi- 
bility for Navy Pharmacy matters. We have announced a 
program,’ Adm. Swanson continued, “‘for the inactive volun- 
teer Medical Reserve, including billets for 480 Reserve 
pharmacy officers in the 240 divisions. Other progressive 
plans are rapidly taking form for the full and proper utiliza- 
tion of the services of professional pharmacy in the Medical 
Department of the U. S. Navy. We believe that our de- 
velopment of the place of pharmacy in the Navy will be 
both sound for the Service and gratifying to your profession.” 

The Surgeon General also announced that the Navy is 
discontinuing the familiar titles of ‘‘pharmacist’s mate” and 
“‘pharmacist’”’ to designate Hospital Corps personnel. Pro- 
fessional organizations of pharmacy had objected to con- 
tinued use of these titles, since the men so designated were 
not usually qualified to be called pharmacists or provide 
pharmaceutical service in civilian life. As the Surgeon 
General pointed out, the use of such titles “for in-service 
trained personnel was in conflict with the generally accepted 
standards for civilian trained pharmacists.” 

Referring to World War II, Adm. Swanson pointed out 
that “hundreds of pharmacists served with credit in the 
Navy Medical Department. While all of these pharmacists 
undoubtedly contributed to the final victory,” he conceded 
that “‘it is possible the Navy did not achieve the maximum 
advantage from these professionally educated men because 
many were assigned to duties which did not utilize their 
extensive civilian training.’”’ Pharmacists were told, how- 
ever, that new plans of the Navy are aimed at the most effec- 
tive use of professional skills that military necessity will per- 
mit, and the position of pharmacy was called “more favorable 
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than that of most of the other non-military 
professions.” 

Maj. Gen. R. W. Bliss, Surgeon General of 
the Army, stressed the fact that he is aiming 
at more efficient use of military physicians, 
thereby broadening the opportunities for 
administrative service by allied professions, 
such as pharmacy, in addition to service in 
specific professional capacities. With this 
in mind, the Medical Department will sur- 
vey the duties of Army physicians, he said, 
to determine what administrative work 
should be assigned to other types of profes- 
sional personnel. 

“T feel confident,” the Surgeon General 
added, ‘“‘that many things now being done by 
medical officers will become the responsi- 
bility of Medical Service Corps officers.” 
This move is expected to have considerable 
significance because of current difficulties in 
obtaining enough physicians for both civil 
and military needs. 





Pharmacy ROTC Program 


Recruitment of Reserve pharmacist-offi- 
cers will be supplemented by a new Phar- 
macy ROTC Program, the Surgeon General 
also announced. Four pharmacy colleges 
have informally accepted invitations to 
apply for establishment of a Pharmacy 
ROTC Unit. “It is our intention,” Gen. 
Bliss told pharmacy leaders, “to make it 
possible for the Assistant Pharmacy Profes- 
sor of Military Science and Tactics also to 
take further training in pharmacy at the 
graduate level.” As a further step in the 
Reserve program, he announced that “a 
directive is currently being developed by the 
Department of the Army which will enable 
those graduate pharmacists, who are quali- 
fied but were otherwise denied the oppor- 
tunity of participating in a Pharmacy ROTC 
Unit, to receive a direct appointment in the 
Medical Service Corps Reserve with or with- 
out prior military service,” after meeting a 
board of officers and undergoing screening. 

In addition to the increased use of phar- 
macists in medical administration and 
supply work, the Surgeon General said: “I 
am interested, in no less degree, that the 
Medical Department of the Army develop a 
pharmaceutical service as such that will be 
outstanding in all respects.” In connection 
with this program, he indicated that develop- 
ment of an Army Medical Department Hos- 
pital Formulary is now under way. 
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address by Maj. Gen. Malcolm C. Grow, the 
Air Surgeon, who reviewed the plans for 
pharmaceutical service in the Air Force and 
discussed military medicine as related to 
aerial warfare. 

After a question and answer period the 


conference adjourned to the A. Pu. A. build- | 
ing where luncheon was served in the rotunda. 


The headquarters building was open for 
inspection during the sessions so that visitors 
could become acquainted with the expanded 
facilities and staff which have been developed 
over the past few years. Special exhibits 
were on display in the laboratory. 

After the luncheon period, the conference 
reconvened at the Academy of Sciences with 
Sylvester H. Dretzka, president of the 
ASSOCIATION presiding. 

The accomplishments of the National 
Health Assembly, which had just ended, 
were reviewed by J. Donald Kingsley, assis- 
tant administrator of the Federal Security 
Agency. In this first address of the after- 
noon session, pharmacy representatives were 
told of the divergent opinions and clashing 
viewpoints that the Assembly had weathered 
to emerge as a significant step toward improv- 
ing various aspects of medical service. Mr. 
Kingsley referred particularly to the vigor- 
ous debate in the Medical Care Section. 


Agreement at Health Assembly 


“The Section completely agreed on a 
number of very important points,” he said, 
“points that have never been agreed upon 
before in the history of the country, and 
which constitute a new floor from which 
we can go forward. They [the delegates] 
agreed that every American, without re- 
gard to race or religion, or whether he lives 
in a urban or rural area, should have a right 
to the best available medical care. Sec- 
ondly,” he reported, “they agreed that the 
best means of financing this medical care was 
through some scheme of prepaid insurance; 
thirdly, that the people themselves in their 
own communities and in their own states 
should have the right to determine the kind 
of prepaid medical care scheme that they 
want. Thus they went on record against 
laws in twenty states which now require 
that any kind of prepaid medical scheme be 
set up under the supervision of the American 
Medical Association. Fourthly, they agreed 
as did every one of the other sections, that 


The morning session concluded with an 
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some kind of support out of general tax 
funds would be necessary for an adequate 
health program.” 

Mr. Kingsley was followed on the program 
by the new Surgeon General of the U. S. 
Public Health Service, Dr. Leonard A. 
Scheele, the son of a practicing pharmacist. 

“Along with the continuing public educa- 
tional campaign by pharmacists on venereal 
disease, you are now carrying on an addi- 
tional one, against cancer, and no doubt the 
list will grow to include cardiovascular ill- 
nesses and many other diseases,’ Surgeon 
General Scheele said, in commending the 
profession on its new concept of health 
service to the public. 

To prepare pharmacists for their newer 
function in the public health field, Dr. 
Scheele also called upon pharmacy colleges 
to adopt or extend their courses in public 
health as part of the basic curricula. 
“Colleges that permit their students to 
graduate without such training are,” he 
maintained, “starting them out with a very 
teal handicap to the most successful pursuit 
of their careers as pharmacists and as leaders 
in their communities.” 

Dr. Philip S. Owen, executive director of 
N. R. C.’s Committee on Atomic Casualties, 
reviewed present knowledge concerning the 
medical implications of any future outbreak 
of atomic warfare. He described a long- 
tange follow-up study of the Japanese 
injured by atomic bombs, which is being 
supervised by Dr. Owen’s committee. Dr. 
Owen pointed out that many of the long- 
term effects can be determined only after 








Speakers for the luncheon conference, May 7, at the Mayflower Hotel were (left to right) Read Admiral R. W. 
Paine of the executive committee of the Munitions Board; Kenneth D. Johnson of the National Security Re- 
surces Board; Dr. Perrin H. Long of the Office of Civil Defense Planning; and Dr. Robert P. Fischelis, sec- 
rdary and general manager of the American Pharmaceutical Association. 
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many years of observation. Dr. Owen 
announced that extensive studies of the acute 
effects have been completed by a United 
States commission representing the Army, 
Navy and Manhattan District, and will 
soon be published. 

In response to a question from the floor as 
to what part pharmacists could play in case 
atomic bombs were ever dropped in the 
United States, Dr. Owen said that the 
pharmaceutical profession with others should 
be considering what could be done in terms 
of emergency first aid service. “This must 
be thought of in terms quite different from 
those applied to first aid today,” he said. 


National Blood Program 


The conference next turned attention to 
the new blood collection program of the Red 
Cross, which has great significance to the 
country in either peace or war. 

About 3,700,000 pints of blood must be 
collected annually to fill the total medical 
needs of the American public, Admiral Ross 
T. McIntire, administrator of the National 
Blood Program, estimated in accepting an 
offer from the pharmaceutical profession to 
help achieve this goal. Speaking at the 
afternoon conference on May 6, Adm. McIn- 
tire suggested that the “unique position of 
the pharmacist in community life” could be 
effectively used to interpret and gain support 
for the program to be developed over the 
next five years. 

Maj. Gen. Lewis B. Hershey, director of 
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the Office of Selective Service Records, dis- 
cussed with pharmacy - leaders the present 
and future prospects with regard to man- 
power needs of the armed services. Com- 
menting on the need for some legislative pro- 
vision to provide a trained pool of reserves, 
General Hershey said that “we in America 
as individuals should prepare always for the 
worst, because we can get along with the 
best if ready for the worst.”’ 

The final speaker on the May 6 program 
was Dr. Richard L. Meiling, secretary of the 
Council on National Emergency Medical 
Service. In meeting the health and sanita- 
tion problems posed by prospective warfare 
with atomic bombs, biological agents and 
supersonic missiles, he said that the health 
professions must adopt the same calm, scien- 
tific approach used to challenge destructive 
forces of disease. 

Dr. Meiling warned: “In the United 
States there is no agency or special mechan- 
ism established with government recognition 
for the coordination of policies, plans or pro- 
grams dealing specifically with the medical, 
health and sanitary services required on an 
over-all national scope in time of emergency.” 

Dr. Meiling said that the allied national 
health organizations participating in the 
A. M. A. Council’s meeting last month have 
been asked to support a proposed “Civilian 
Medical Coordinating Board” to fill this 
need. The Board would be established as an 
agency of the government’s National Se- 
curity Resources Board. He expressed 
appreciation “that the AMERICAN PHARMA- 
CEUTICAL AssociATION has already taken 
action to support this proposal.” 

After the dedication ceremonies on the 
following day, May 7, a luncheon conference 
was held at the Mayflower Hotel in Wash- 
ington. Dr. George D. Beal, A. Pu. A. 
Council chairman, opened this final session 
of the dedication program as the presiding 
officer. Rear Admiral R. W. Paine, of the 
executive committee of the Munitions 
Board, brought pharmaceutical representa- 
tives up to date on their relation to this 
agency, which was established for develop- 
ing and implementing plans for industrial 
mobilization. 

The general counsel for the National 
Security Resources Board, Kenneth D. 
Johnson, discussed the problem of assuring 
adequate emergency supplies of strategic 
items for which there are few or no domestic 





sources. He pointed out that there were a 
number of items related to pharmacy that 
are included in the list of critical and stra- 
tegic materials to be stockpiled. 

Speaking on behalf of the Office of Civil 
Defense Planning, Dr. Perrin H. Long an- 
nounced that the Medical Advisory Com- 
mittee being organized will include repre- 
sentation from the AMERICAN PHARM:- 
CEUTICAL ASSOCIATION, as well as other 
principal health organizations of both civil 
and official status. This committee, Dr, 
Long explained, will assist the Office of Civil 
Defense Planning in formulating policies for 
a well-rounded program in medical aspects 
of civilian defense. 

In closing the two-day program, Dr. 
Robert P. Fischelis, secretary of the AMEnrt- 
CAN PHARMACEUTICAL ASSOCIATION, said: 
“We have tried, in connection with the 
opportunity that Dr. Dunning gave us 
through the presentation of this beautiful 
memorial, to bring to you some of the prob- 
lems dealing with national defense and 
national security. I am sure,” he con- 
tinued, “‘that we now can take back with us 
something by way of background of what is 
going on here in Washington to prepare for 
any eventuality which may arise, even 
though all of us sincerely hope that peace will 
be maintained. 

“We in the headquarters building of the 
AssociATIon,” Dr. Fischelis said, “look 
upon this as an occasion which invites us to 
rededicate ourselves and our services to the 
good of American pharmacy. First we re- 
dedicate ourselves to the objectives of the 
AMERICAN PHARMACEUTICAL ASSOCIATION; 
secondly, to the ideals of the profession 
which you have placed in our keeping; 
thirdly, we rededicate ourselves to the service 
given and to be given from the AssociaTION 
headquarters.” 

Before the conference adjourned, Mrs. 
Dunning, wife of the memorial donor, was 
presented with a bouquet of red roses. 

In the farewell remarks of the session, Dr. 
Dunning expressed appreciation for the 
participation of leaders from many fields and 
professions in the conferences and dedica- 
tion program, “representing all those kinds 
of people that the speakers have been talking 
about—the people that are going to defend 
America—defend it actively if necessary— 
defend it passively in a preparatory. way in 
case it is needed.” ane 
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No. I im a series 
CANCER 
the arch enemy 


O DISEASE is so feared as cancer and 
none so little understood. Second to 
heart disease as a cause of death, it is a hun- 
dred times more dreaded. Yet not only 
does the general public know few of the facts, 
even professional men—physicians, dentists, 
pharmacists—are still not sufficiently famil- 
iar with the most advanced discoveries about 
cancer. 

The pharmacist’s unique position of trust 
in the community, his opportunities to reach 
the public with general health information, 
make him a valuable co-worker in the fight 
against ‘cancer. With increased profes- 
sional knowledge and alertness, he can assist 
in the detection of many cancer cases in the 
early stages, while they are still most suscep- 
tible to cure. 

As part of the great new campaign to 
extend our knowledge, so that more lives 
may be saved and more individuals spared 
severe suffering, the AMERICAN PHARMACEU- 
ticaL AssociATIon and the U. S. Public 
Health Service have jointly planned a can- 
cer information program for the pharmacists 
of America. 

A series of bi-monthly bulletins will be 
sent to each of the 12,000 pharmacists who 
have already expressed their desire to co- 
operate. These short, concise messages, for 
the pharmacist’s own information, will come 
in the form of a bulletin to be posted in the 
prescription room, serving as a continual 






health-- 


reminder for pharmacists to think of cancer. 

Each bulletin will describe an early impor- 
tant sign of some kind of cancer which may 
be present in persons with persistent symp- 
toms who come to the attention of the 
pharmacist—such as cancer of the larynx, 
skin, mouth, lungs, uterus, gastrointestinal 
tract, and lower bowel. 

Each mailing will also include a counter 
card, for public display, telling the same 
facts in popular language. 

The prospect of curing cancer increases 
directly with the promptness with which it is 
brought to the attention of the physician for 
diagnosis and treatment. Those who have 
come to rely upon their neighborhood phar- 
macist for advice and help in health matters 
often reveal symptoms which may be cancer. 
They are the people who should be counseled 
to see their doctor, for cancer is one of the 
most curable of all major causes of death, if 
caught early enough. Today the only pos- 
sible way to reduce the enormous mortality 
of cancer is to discover and give proper 
treatment for the cancer while it is yet in its 
initial stage and before it has had a chance to 
spread to other parts of the body. 

There are 350,000 new cancer cases each 
year. In 1947, there were approximately 
180,000 cancer deaths. It has been esti- 
mated that in 1980, 290,000 people will die 
of cancer. When it is realized that only 
40,700 cancer deaths were reported in 1900, 
it can easily be seen that the problem will, 
unless radical measures can be taken, assume 
gigantic proportions. 

It is true that part of this rise can be 
attributed to increasingly more skillful 
diagnostic techniques; in other words, 
many deaths formerly reported as due to 
other diseases are now accurately laid to 
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cancer. But cancer itself is on the increase, 
primarily as a result of the lengthening life 
span. In 1900, the average expectation of 
life was 49 years. Babies born today will on 
the average live to the age of 66. Since 
cancer strikes more people over 35, a larger 
proportion of the population of that age or 
older means a greater incidence of cancer. 

On the other hand, the disease is by no 
means uncommon in the younger age groups, 
and is occasionally seen even in infants. 
But the death rate rises sharply after 35, so 
that special precautions should be taken by 
people of that age or over. 

Recent years have seen a gradual improve- 
ment in the public’s attitude toward cancer, 
due largely to the effective work of voluntary 
organizations, notably the American Cancer 
Society, to show that cancer is curable if 
adequate therapy is applied at a sufficiently 
early stage. There has been, too, an in- 
creased and justifiable hope that research 
will eventually solve the riddle of cancer. 
Many people, seeing the earth-shaking 
development of the atom bomb, ask, “Then 
why not the perfect cure for cancer too?” 

The discovery of the atom bomb may 
indeed presage the triumph of research over 
cancer, although it is not likely to come about 
within the next several years, even if the 
same amount of money and effort were spent 
as the atom bomb required. The years of 
unpublicized, patient, basic research which 
long preceded Hiroshima have not yet passed 
for the cancer problem. It may be said 
that cancer is, of the two, even more funda- 
mental, for it is the problem of life itself. 
Cancer is the sudden uncontrolled growth of 
a few body cells. When we learn what 
causes normal cells to grow the way they do, 
we shall have a clue to what makes them 
grow abnormally. 

In the meantime, the three (and only 
three) types of treatment known beyond all 
question to cure cancer are surgery, radium, 
and X-ray. Salves, pills, needle injections, 
or any other so-called miraculous cures only 
result in self-deception, often to the point 
where it is too late to save the patient. 

The objectives of the nation-wide cancer 
control program led by the National Cancer 
Institute of the U. S. Public Health Service, 
and carried on by state and local health 
agencies, are preyention, early discovery, 
and adequate treatment. Future articles in 
this series will discuss the work being carried 


on to achieve these three important goals, 

The AMERICAN PHARMACEUTICAL Assoct,- 
TION is glad to be able to cooperate in mak- 
ing available to American pharmacists the 
facts about cancer, because it believes its 
members belong in the fight. 
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NITROGEN MUSTARDS ACHIEVE 
LIMITED PLACE IN THERAPY 


Nitrogen mustards now deserve a place, but 
probably a subsidiary one, in the treatment of cer- 
tain blood contions, such as chronic leukemia, 
lymphosarcoma and Hodgkin’s disease, the Annals 
of Internal Medicine tentatively concludes editorially. 

Advantages the nitrogen mustards possess over 
radiation in the treatment of Hodgkin’s disease, 
where the best results have been obtained, are: 
favorable results appear more promptly; the mus- 
tards are effective in some patients who have become 
resistant to irradiation, and possibly may restore 
sensitiveness to irradiation in some cases; the gas- 
trointestinal disturbances caused by the treatment 
are less disturbing; the treatment should be less 
expensive. 

Neither procedure of treatment—radiation or use 
of nitrogen mustards—cures the disease, but merely 
produces temporary remissions. Until much more 
experience has been gained, it is believed that irradi- 
ation should remain the preferable treatment for 
general use. 


OBESITY PREVALENCE CALLED 
PRESSING HEALTH PROBLEM 


Obesity is one of the most pressing and dangerous 
health problems facing us today, according to Drs. 
C. F. Gastineua and E. H. Rynearson of the Mayo 
Foundation. They believe that vigorous efforts 
by the medical profession to encourage the obese 
to reduce would do much to raise the health level 
of the general population. 

The development of obesity seems to depend 
most frequently upon a derangement of the appetite 
control mechanism. The obese require more food. 
Circumstantial evidence suggests the appetite 
mechanism may reside within the hypothalamus 
and that the functions of such control measures 
may be modified considerably by the cerebral 
cortex. Environment, heredity and injury to the 
hypothalamus are important factors in obesity. 

Therapy of the obese depends upon limitation of 
the caloric intake. Physicians are not unanimous 
in approving the use of thyroid extracts or the 
stimulating drugs. Most physicians agree that the 
patient’s attention must not be diverted from the 
diet as the fundamental basis for treatment. 

—Ann. Int. Med., 27: 883, 1947 
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SODIUM PENICILLIN is an effective antibiotic 
because it imprisons organisms so they are unable 
to obtain food or multiply. This is the conclusion 
Prof. Ernst A. Hauser and his associates at M. I. T. 
have reached in their study of the chemical behavior 
of this drug. It appears that sodium penicillin, 
when dissolved in water, does not form a true solu- 
tion but a colloidal solution. Therefore, it is be- 
lieved that when penicillin reaches the blood stream 
it coats organisms with a suffocating layer of col- 
loid. 


SUPERSTITIOUS PIGEONS have been devel- 
oped by Dr. B. F. Skinner, psychologist at Indiana 
University. Gestures, more ridiculous than a 
gambler uses when he attempts to change his luck, 
have been produced in the experimental birds. A 
clock, set up to give food to the pigeons at regular 
intervals, was used by Dr. Skinner in his experi- 
ments. Ifa bird is swinging his head when he gets 
aseed and then is fed again after a few seconds, it 
is probable that he will be swinging his head when 
he receives the second seed.. Apparently interpret- 
ing this as a‘‘run of luck,” the bird soon learns to 
repeat the gesture when he is again hungry. 


CARDIOLIPIN may reduce materially the num- 
ber of “false positive” syphilis tests, Dr. Mary C. 
Pangborn of the New York State Department of 
Health reported at a venereal disease symposium 
held by the National Institute of Health. Dr. 
Pangborn discovered the chemical when attempting 
to purify crude beef heart extracts, which have been 
used previously in blood tests for syphilis. 


POLYMYXIN, a new antibiotic obtained from a 
bacillus commonly found in soil and water, may re- 
place streptomycin in treatment of some diseases. 
The drug was discovered less than a year ago by two 
research teams working independently, and is now 
under trial at the Johns Hopkins Hospital in treat- 
ing a variety of diseases including undulant fever 
and whooping cough. 


BLOOD PLASMA coagulation test as a possibility 
for detecting unsuspected cancer has been announced 
by Dr. Maurice M. Black and his associates of the 
Brooklyn Cancer Institute and New York Hospital. 
Combination of this new test with an earlier method, 
in which it was found that blood plasma from cancer 
patients quickly decolorized methylene blue dye, is 





said to result in more than 95% accuracy in diag- 
nosing cancer. 


DIABETES may be related to the enzyme insulin- 
ase found in various tissues of the body. Drs. R. 
H. Broh-Kahn and I. Arthur Mirsky of the May 
Institute for Medical Research of the Jewish Hospi- 
tal, Cincinnati, discoverers of the chemical, reported 
on their experiments with animals before the Feder- 
ation of American Societies for Experimental Biol- 
ogy. Insulinase rapidly destroys insulin when 
mixed with it. Liver, an organ whose function is 
markedly impaired in the absence of insulin, is es- 
pecially rich in the anti-insulin enzyme. 


MT. PALOMAR’S long-heralded telescope will be 
officially dedicated and begin work on June 3. It 
will bring within man’s reach eight times the volume 
of space that could previously be observed by 
astronomers. 


PROMIN and streptomycin are being used in a 
three-way combination with either promizole or 
PAS (para-aminosalicylic acid) in treating tubercu- 
losis experimentally. Drs. William H. Feldman, 
Alfred G. Karlson and H. Corwin Hinshaw of the 
Mayo Clinic, who are making the study, report 
that it is possible to give doses of the combined 
drugs small enough to avoid damaging effects of the 
individual drugs, and still retain effective anti- 
tuberculosis action. 


MICROSCOPIC ‘“‘WEEDS”’ in the laboratory 
that interfere with growth of penicillium can be 
checked with weak solutions of 2,4-D without dam- 
aging the mold. Elmer C. Stevenson and John W. 
Mitchell, U. S. Department of Agriculture botan- 
ists have discovered that 0.02% to 0.08% of 2,4-D 
in nutrient medie will prevent growth of bacterial 
contaminants. 


TWO NEW vitamin-deficiency diseases in cattle 
have been discovered by Dr. Lane Moore of the 
U. S. Department of Agriculture. Both affect 
calves and result from lack of vitamin A. One of 
the diseases, an overgrowth of spongy bone in the 
skull and especially around the eye-sockets, causes 
total blindness. The other can be detected in the 
calf’s inability to coordinate muscle movements, 
which results from an excessive increase in pressure 
of the spinal fluid. 
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GAMMEXANE FOR TICKS 


Our local veterinarian has asked us to pre- 
pare the following solution for use in de-ticking 
the ears of cattle. How can we get the benzene 
hexachloride into solution? 


Benzene hexachloride......... 5 parts 

Xylol (Xylene)...............10 parts 

Sore ance 85 parts 
—L. G., Nevada 


The formula submitted by the veterinar- 
ian apparently originated in ‘“Farmer’s 
Bulletin #980, The Spinose Ear Tick,” pub- 
lished by the U. S. Department of Agricul- 
ture. In this publication the preparation of 
the insecticide the veterinarian desires is 
described as follows: 


“This new remedy formulated by the Bureau of 
Animal Industry consists of a mixture of 1 part of 
benzene hexachloride (also known as hexachlorocy- 
clohexane and gammexane), 2 parts of xylol, and 17 
parts of pure pine oil, all parts by weight. The ben- 
zene hexachloride that is used in this formulation 
should be of a technical grade having a gamma iso- 
mer content of about 15%, or more. 

“To mix the ingredients, place the benzene hexa- 
chloride and xylol in a kettle or bucket and heat to 
120° F. with frequent stirring. When the mixture 
is largely reduced to a liquid, remove it from the 
source of heat and add the pine oil, with repeated 
stirring. Since xylol is inflammable, it should be 
kept away from an open flame. The mixture should 
be prepared in a well-ventilated room, or preferably 
out of doors. 

“This preparation is not unpleasant to use and will 
flow freely from a spring-bottom oiler, in winter as 
well as in summer. Furthermore, this preparation 
causes no irritation and does not tend to collect dirt 


ORMATION SERVICE 


Members of the American Pharmaceutical Association 
are invited to submit their professional problems to the 
Journal, 2215 Constitution Ave., N.W., Washington 


7, D. C., giving all pertinent details. Advisory serv- 


ice is provided by the A. Ph. A. library and technical 


staff and the Journal panel of technical consultants. 


a 
in the ears of the animals. The mixture penetrates 
the masses of ear wax and ticks, and rapidly kills all 
larvae and nymphs. It also protects the ears against 
a reinfestation for about three weeks or longer, even 
where opportunity for rapid reinfestation with ear 
ticks is great.” 


POTENCY OF PITUITARY 

I am familiar with the U. S. P. and N. F. 
descriptions of pituitary extracts, but have 
been unable to locate any official recommenda- 
tion of unitage, and such a statement does not 
seem to be used on these products. Have you 
any information which indicates that anterior 
pituitary extracts can be calibrated in either 
milligrams or International Unit potencies? 
H. W., Illinois 


As far as we have been able to determine 
there is no standard for potency of anterior 
lobe pituitary extracts expressed in terms of 
international units. There are several an- 
terior pituitary extracts available, and these 
are employed for the action of the growth 
hormone fraction. 

The situation is summarized by Goodman 
and Gilman in ‘‘The Pharmacological Basis 
of Therapeutics,”’ as follows: 





“Growth hormone preparations are not official 
and have not been accepted for inclusion in N. N. R. 
There are several, however, which are commer- 
cially available. These possess, in addition to the 
growth hormone, appreciable thyrotropic and gona- 
dotrophic activity. The preparations ate assayed 
only for their effect on the growth of rats and there- 
fore one cannot anticipate the extent of clinical 
side-actions. Furthermore, there is no standard 
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PractTicaAL PHARMACY EDITION 


unit for expressing the potency of the preparations. 
No two preparations have a basic unitage and the 
physician must accept the recommended dose or 
determine by trial and error the amount he should 


use.” 


WADSWORTH’S GARGLE 


Please give us the formula for Wadsworth’s 
Gargle—R. W., Tennessee 


The following formula for Wadsworth’s 
Gargle is included in Pharmaceutical Recipe 
Book III, a publication of the AmERICcAN 
PHARMACEUTICAL ASSOCIATION: 


Sodium chloride....... 8 Gm. 
Sodium bicarbonate... . 2.40 Gm. 
3. ak d's 3 Vine 420 sce. 
SG os slew dees 300 ce. 
IUNGEREMIONS cic sio-w ic ec he os 0.24 Gm. 
OS ee 0.24 Gm. 
Methyl salicylate... ... 0.70 ce. 
Oil of cinnamon....... 0.50 ce. 
Oil of eucalyptus....... 1.30 ce. 
Tincture of cudbear... . 16 ce. 
Tincture of krameria, R. 

Shree ARNON fo ene oe 8 ce. 
Puriwied tale... .. 5... 20 Gm. 


Distilled water, a suffi- 
cient quantity tomake 1000 cc. 


Dissolve the sodium salts in a mixture of 
the glycerin and 200 cc. of distilled water. 
Dissolve the other ingredients in the alcohol. 
Pour the aqueous solution into the alcoholic 
solution and add the talc; allow the mixture 
to stand with occasional agitation during 
forty-eight hours. Then filter, passing suffi- 
cient distilled water through the filter to 
make the product measure 1000 cc. 


AMMONIUM Cl CAPSULES 


Please advise us if enteric coated soft gelatin 
capsules of ammonium chloride are available. 
—S. Z., Ohio 


An expert in the manufacture of soft gela- 
tin capsules expresses doubt that it is pos- 
sible, at present, to manufacture such cap- 
sules containing any significant amount of 
ammonium chloride. Most halogen com- 
pounds of the alkali metals, including ammo- 
nium, tend to liquefy soft gelatin. This ac- 
tion would be reduced as the water content 
of the gelatin mass is reduced. Neverthe- 
less, for practical purposes of production, 
the water content of the gelatin shell that 
would resist such action apparently needs 
to be so.low that production is not attempted. 
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PRESERVING PECTIN 


Can methylparaben and propylparaben be 
safely used to preserve a pectin solution in- 
tended for internal use with a 4-cc. dose and 
0.1% concentration?—A. T., Massachusetts. 


Acute toxicity studies indicate that the 
methylparaben and propylparaben esters of 
p-hydroxybenzoic acid are less toxic than 
either benzoic or salicylic acid. There ap- 
pear to be no data available from chronic 
toxicity studies. The use of both methyl 
and propyl p-hydroxybenzoic acid is per- 
mitted as a food preservative in Germany, 
Austria and Switzerland, but not in Great 
Britain. 

From the information now available it 
seems unlikely that the esters of p-hydroxy- 
benzoic acid are toxic in the amounts that 
would be ingested when used as preserva- 
tives in foods. However, the use of these 
compounds in foods or in drugs intended for 
internal administration is not approved by 
the Food and Drug Administration. Nor 
can we make a definite statement concerning 
the safety of methylparaben and propylpara- 
ben in the concentrations you contemplate 
using. 


PHENOTHIAZINE SUSPENSION 


Please supply me with a good procedure for 
mizing phenothiazine with water (12.5 Gm. per 
ounce).—F.. T., Alabama 


**Calco Technical Bulletin No. 713” carries 
the following formula and directions for the 
preparation of phenothiazine: 


PHENOTHIAZINE SUSPENSION, 50% 


Phenothiazine.............. 50 parts 
Ps tcc enc seeds 3 parts 
Glycerin (or glycerin substi- 
cai e Re 2 parts 
NN he Pica: ee 


Add the glycerin to 35 parts of the water 
to be used. Then add the phenothiazine 
and bentonite to this glycerin-water solu- 
tion. Mix with rapid stirring, until the 
powders are thoroughly distributed. Al- 
low to stand overnight; add the balance of 
the water and again stir rapidly until a 
smooth, homogeneous suspension is ob- 
tained. 

This formula can readily be modified to 
meet your requirements by adding slightly 
more water than is indicated in the formula. 
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urement in an accurate graduate. Others 
have reported the existence in pharmacies of 
graduates having inaccurate markings. 

The traditional prescription graduate is a 
convenient mixing and measuring unit, but 
its widening sides make accurate reading 
more difficult as the volume increases. 
Cylindrical graduates are generally more 
accurately made and more easily read with 
precision. 

I admit that my previous positive antag- 
onism against the practice of making up the 
final volume of a two-, three-, or four-ounce 
solution in a prescription bottle has been 
modified to some extent. It still holds for 
bottles of one-ounce and one-half-ounce 
capacity. Nevertheless, it behooves the 
pharmacist who follows this procedure to use 
bottles having total volume markings that 
are distinct and easily observed against the 
meniscus of a liquid. And the accuracy of 
the markings on each new order of bottles 
should be checked against an accurate 
graduate. 

This study has also shown that volume 
markings, other than the total volume mark, 
on prescription bottles are not reliable and 
should never be used. This is most emphat- 
ically true of the lower volume markings. 
Undoubtedly the temptation to use gradu- 
ated prescription bottles as measuring de- 
vices should be removed by abolishing all 
the intermediate graduations. Apparently 
most persons feel that this step should be 
taken. 

Some persons feel that no volume indi- 
cator should appear on the bottle and that 
even all final volumes should be measured 
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in graduates. This is more or less wishful 
thinking. 

G. M. Scattergood* states that it is not 
too difficult for a manufacturer to hold the 
total volume indicator within a narrow toler- 
ance, but it is exceedingly difficult, if not 
impossible, to blow prescription bottles 
having accurate in-between graduations 
even with modern machine methods. He 
has been campaigning to have in-between 
graduations banned from prescription bot- 
tles. 

At present the use of graduated prescrip- 
tion bottles is prohibited in New York State 
and Kentucky. Pennsylvania may now 
have been added to this group. This pro- 
gram should be expanded. It seems ob- 


vious that more good than harm would ac- — 


crue from abolition of intermediate mark- 
ings on presciption bottles. 


SUMMARY 


iT The accuracy of total-volume mark- 

* ings and intermediate graduations on 
prescription bottles has been studied. Elim- 
ination of all but the total-volume mark is 


advocated. 
2 The precision with which prescribed 
¢ volumes of liquid preparations are 
measured and dispensed has been studied. 
Permissible deviations of +5% for extem- 
poraneous preparations requested in four- 
ounce, three-ounce, and two-ounce vol- 
umes, and of + 7.5% for one-ounce volumes 
are recommended as tentative standards of 


tolerance. 

3 The relation of inaccurately marked 
© bottles to deviations in medicinal in- 

gredient concentrations has been demon- 


strated. 
4. Use of prescription bottles for meas- 
¢ uring the final volume of extempor- 
aneous liquid preparations is a common 
practice. Bottles with a distinct and easily 
read marking and having an accuracy within 
specified limits (e.g., + 2.5%) should be used 
for this purpose. The pharmacist should 
check the accuracy of at least one bottle in 
each new order. 


Next Monta: Capsules 


* Personal correspondence. 
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FROM THE SECRETARY’S MARCH DIARY 


Today, Dr. Blauch of the U. S. Office of 

Education, who is on loan to the Pharmaceu- 
tical Survey, is staging another curriculum commit- 
tee meeting here at “headquarters.”? This time a 
group of chemists are gathered with us in the reading 
room to match wits on how to outwit pharmacy 
students in their resistance to exposure to chemistry 
as a-basic phase of their pharmaceutical training. 
Professors Webster, James, Hartung and Osol 
constitute the committee, with Dr. Blauch in the 
driver’s seat for a total of four days and nights of 
productive toil. 


On the witness stand before the House Com- 

mittee on Banking and Insurance, which 
seeks to determine whether controls on quinidine 
should be continued. The questions of the Con- 
.gressmen indicate serious study on the part of some 
and, in general, an earnest endeavor to reach con- 
clusions in accordance with the public interest. 
Most of the afternoon in conference with Alexander 
Milne of the U. S. Public Health Service, Hospital 
Division, and Miss Niemeyer reviewing hospital 
plans and statistics. 


Much of today spent in Baltimore with 

Treasurer Schaefer and the auditors checking 
the AssocraTion’s securities and later arranging for 
investment of surplus funds; still later conferring 
with Guy Warfield on the employees’ retirement 
program. 


An interesting visit with Gene Bertrand of 

Owens-Illinois who called at “headquarters” 
today to discuss a number of new developments, es- 
pecially in prescription practice. At night to dinner 
with George Beal, who was on one of his periodic 
trips to Washington. Later discussing Council 
business and the memorial dedication program. 


Greatly pleased with the progress in Phar- 
macy Week participation. The influx of re- 
quests for the window. display makes necessary an 
appeal to the American Cancer Society for an addi- 
tional supply. Much time spent on_ personnel 
problems, which seem to grow constantly more com- 


plicated as government competition for help in. 


creases. 
&e After a busy week end in Washington in, an 
endeavor to complete preliminaries for the 
program dedicating the war memorial, much of 
today spent in planning for the National Health 
Assembly, reviewing pharmacy participation and 
suggesting personnel to participate in the section 
programs. At night by train to New York for the 
F. W. D. A. meeting. 


Addressed the Federal Wholesale Druggists 

Association’s spring meeting on ‘“‘New Hori- 
zons for American Pharmacy” and stressed the 
importance of professional control over dispensing 
of all drugs. Also meeting with Finance Committee 
Chairman Swain on A. Pu. A. business, and later 
enjoying the F. W. D. A.’s sumptuous luncheon in 
excellent company at the head table. 


Following a morning of conferences with 

staff members, a luncheon at the Pentagon 
with General Armstrong and Colonel Robinson. 
Some plain, heart to heart conversation about 
pharmacy plans and personnel for the Medical 
Service Corps. Greatly disappointed to learn later 
in the day that President Truman is unable to ar- 
range to be the main speaker at our war memorial 
dedication. 


More personnel problems and much essential 
office activity prevented a trip to New York 
for the great annual outpouring of drug industry 
representatives at the annual D. C. A. T. dinner 


at the Waldorf. 


After a busy routine day, assisted in reviving 

the City of Washington (D. C.) Branch of 
the A. Pu. A.; also witnessing the birth of the 
Washington, D. C., Hospital Pharmacists’ Society. 
Both groups met at George Washington University 
and Drs. Powers and Green furnished the principal 
mental pabulum. 


All through the week end working on the invi- 

tations and programs for the dedication of the 
war memorial. With the start of a new week en- 
deavoring to keep routine affairs in motion while 
planning the details of the dedication and phar- 
macy’s participation in the National Health Assem- 
bly. A visit from Captain Shearer, whose many 
services to pharmacy, especially in the days when 
the going was hard for the Pharmacy Corps, should 


be adequately rewarded. 

© Today attending an executive committee 
meeting of the National Health Assembly and 

learning that the A. Px. A. is not the only organi- 

zation which has problems. The projected effort to 
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PracticaL Paarmacy Eprrion 


formulate a ten-year health program, with the ad- 
yice of citizens from various walks of life and without 
alienating the professions furnishing medical care, 
is not too easy. But Federal Security Adminis- 
trator Ewing and his staff appear to have the capac- 
ity for it. 


St. Patrick’s Day brought no unusual activity 
to this office nor any great good luck in com- 
pleting the speaker’s program for the pre-dedication 
conference, which is to deal with national security 


as it affects American pharmacy. 

70 Between nursing another cold and the head- 
aches that come when one tries to find dates 

on which busy men can be assembled for committee 


meetings or speeches in Washington, these days 
have not been too pleasant. 


Now comes the sad news of the death of 

Bertha L. DeG. Peacock, wife of our one- 
time honorary president, who survived him just 
about one month. She was the first woman presi- 
dent of the alumni association of the oldest college 
of pharmacy in the United States—a fine personality 
and a most conscientious pharmacist. 


Today a visit from Dr. Hugo Hullerman of 
@ the American Hospital Association, who will 
soon move from Chicago to Providence, R. L, 
where he takes over as hospital superintendent. 
Sorry to lose the splendid initiative and ability to 
get things done exemplified by this good advocate 
of better hospital pharmacy, who did so much to 
help organize the first Institute on Hospital Phar 
macy. 


Completing the professional program for the 

Nebraska Pharmaceutical Association yes- 
terday and working with the staff to implement the 
many assignments yet unfinished. A session today 
with Congressman Durham, honorary chairman of 
the Dedication Committee, whose help has been in- 
valuable in contacting high government officials in 
Army, Navy and atomic energy agencies. Final 
arrangements completed for the dedication program 
after conversations with the Secretaries of the Army 
and Navy. 


Making the rounds of important offices and 
visiting officers in the National Academy of 
Sciences and the National Research Council, prepara- 
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tory to formulating the program on “Pharmacy in 
Peace and War,” which will precede the dedication 
of our war memorial. Also working on arrange- 
ments for the Third Institute on Hospital Phar- 
macy. Late in the day a conference with the tireless 
director of the National Pharmaceutical Survey, 
who sets a pace which all pharmacy finds difficult 
to keep up with these days. 


At home for the Easter week end and now 

back to Washington by way of Philadelphia. 
The Peacock will remembered A. Pu. A. andalso gave 
this writer such scientific books and pamphlets in 
the Peacock collection as he might wish. Visiting 
the Peacock apartment and looking over the collec- 
tion of books, journals and A. Px. A. meeting me- 
mentos, which brought many a pleasant memory to 
mind. A number of books were packed for ship- 
ment and presentation to the A. Px. A. library. 


Reviewing Pharmacy Week programs with 

Glenn Sonnedecker. Much attention to 
pending hospital pharmacy projects in recent days. 
Word comes that Secretary of the Army Royall will 
speak at the dedication of the war memorial. Now 
off to New York to discuss with Swain and Schaefer 
the final program details. Also an opportunity to 
chat with Dan Rennick before the Executive Com- 
mittee meeting of American Social Hygiene Associa- 


tion at Hotel Roosevelt. 


SENSITIZATION TO NOSE DROPS 
MAY CAUSE SINUSITUS SYMPTOMS 


Chronic nasal congestion is sometimes due to the 
patient becoming sensitized to a synthetic vasocon- 
strictor in ‘“‘nose drops,” Dr. R. Wesley Wright of 
Palo Alto, Calif., emphasizes in Archives of Otolaryn- 
gology. In such cases, when the acute cold or other 
indication for the drug disappears, the congestion 
continues to recur following each application of the 
drug for temporary relief. 

Use of the drug becomes habitual and the sensi- 
tization remains unrecognized by the patient, since 
reactions simulate a chronic nasal condition. Dr. 
Wright cites a number of such cases that have come 
to his attention, where withdrawal of the drug re- 
lieved symptoms promptly. 





Pharmacy ¢ Chemistry ¢ Bacteriology « Biology 


Undergraduate courses, leading to B.Sc. degrees, pave the way to interesting and suc- 


and Biology also available. 


Philadelphia 
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¢ fine professional appearance of 
ke crystal-clear tablet and capsule 
smakes them the perfect compan- 
s for your Duraglas Emerald Green 
let and capsule Services. 
ticlear Vials keep the most sensi- 
ingredients of your prescriptions 
h, potent and fully effective. Their 
, resilient plastic stoppers provide 
ie air- and moisture-tight seal, yet 
n with smooth, quick ease . . . reseal 
tly. 
ou may confidently dispense pre- 
is dry prescriptions in Opticlear 
Is, They protect and safeguard your 
riptions... while their authentic, 
: appearance reflects your profes- 
hl skill. Available now in 1, 3, 5, 
0 and 12 dram sizes. 





Kimble Opticlear Vials have the professional appearance 
to match the high standards set by your prescriptions. 


Distributed by 
OWENS-ILLINOIS GLASS COMPANY 


Toledo 1, Ohio © Branches in principal cities 











LOCAL BRANCHES 


: City of Washington (D. C.) 
Branch of the A. Ph. A. was reactivated at a meet- 
ing held in March. Twenty-six members were 
present to hear an address on “New Horizons for 
Pharmacy in America” by Dr. Robert P. Fischelis, 
secretary of the parent ASSOCIATION, and a dis- 
cussion of ‘‘New and Recently Developed Drugs” by 
Drs. Justin L. Powers and Melvin W. Green of the 
A. Ph. A. headquarters staff. Dean Charles W. 
Bliven of the George Washington University School 
of Pharmacy was appointed temporary chairman. 
Dr. Melvin Green was named to head the Nomi- 
nating Committee, and George Archambault will 
serve as chairman of the Program Committee. A 
proposal was taken under consideration to hold 
meetings on the same night as the D. C. Pharma- 
ceutical Association, but about two hours earlier. 


The Michigan Branch is completing a season 
that has been unusually successful, even for this 
alert and professionally progressive Branch. A 
good share of the credit goes to PD’s hard-working 
Ernest R. Jones, the secretary and Program Com- 
mittee chairman, ably assisted by Walter L. Grif- 
fith. Joint programs with the Detroit Retail Drug- 
gists Association, Michigan Academy of Pharmacy 
and American Chemical Society section, and a stu- 
dent night in cooperation with Michigan colleges 
of pharmacy, all tend to broaden the influence and 
service of the Michigan Branch. It has not been 
unusual to have an attendance of several hundred 
people at the sessions. 


At the March meeting Northern Ohio Branch 
members heard Dr. Robert G. Heskett of Cleve- 
land’s Babies and Children’s Hospital speak on 
drugs used in pediatrics. 


Guest speakers of the New York Branch in 
March were Colonel O. F. Goriup, head of the Medi- 
cal Service Corps of the Army, and Commander 
W. Paul Briggs, Bureau of Medicine and Surgery 
of the Navy. They discussed ‘‘Pharmacy’s ‘New 
Look’ in the Army and the Navy.” At a more re- 
cent session, members of the branch heard Dr. 
Rutledge W. Howard, director of professional service 
for Lederle Laboratories, speak on “Teropterin: 


A New Advance in the Palliation of Malignancy.” 


All members of the Northwestern Ohio Branch 
were invited to attend a banquet sponsored by the 
Toledo University College of Pharmacy in obsery. 
ance of National Pharmacy Week. The College 
also held openhouse, and presented exhibitions and 
motion pictures to inform and entertain its visitors, 
A recent regular meeting of the Branch featured a 
discussion of ‘Malaria and New Antimalarial 
Agents” by Dr. George R. Hazel, clinical research 
director of Abbott Laboratories. 


A discussion of the use of biological products was 
heard by members of the Northern California 
Branch in March. Drs. Henry Brainard and H. 
B. Bruyn of the Department of Medicine, 
University of California School of Medicine, were 
the speakers. 


The February meeting of the Philadelphia 
Branch featured an address on “Bacitracin” by 
Dr. Frank L. Meleney of the Department of Sur- 
gery, College of Physicians and Surgeons, New York. 
Ninety-nine members of the Branch heard Dr. 
Morris Fishbein of the A. M. A. discuss ‘Research 
in Medicine” at the March meeting. The April 
meeting of the Branch was scheduled to include an 
inspection trip of the new building and facilities of 
Temple University College of Pharmacy. 


A 16-mm. color film on water demineralization by 
ion exchange, titled ‘““Water, Water Everywhere,” 
has become available to such groups as A. Ph. A. 
local and student branches. Applications for loan 
of the film should be directed to the American Cy- 
anamid Co., Ion Exchange Products Dept. 30, 
Rockefeller Plaza, New York 20. 


STUDENT BRANCHES 


a Theresa ‘Tyminski 
of the Fordham University Branch reports that 
Wilbur Powers, secretary of the New Jersey State 
Board of Pharmacy, reviewed requirements for 
state board examinations and internship in New 
Jersey at a recent meeting. 


Guest speaker for the March session of Oregon 
State College Branch was Ralph R. Fletcher, 
president of Stayner Corp. Officers elected for the 
coming year are: Charles Summy, president; 
Louis Johnson, vice-president; Barbara Grubb, 
secretary; Betty Phelps, treasurer; and Helen 
Briscoe, historian. The Branch presented Max 
Malstrom, retiring president, with ‘a copy of the 
new U. S. Dispensatory. Louis W. Johnson, the 
retiring secretary, sends us this comment—the kind 
that always reinforces the determination and bright- 
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ens the outlook for those charged with carrying out 
the A. Ph. A. program: 

“Now that I am retiring from my post as secre- 
tary of our A. Ph. A. branch, I want you to know 
that it has been a real pleasure working with you. 
We are a young organization, one year old, but we 
can see the writing on the wall and know that the 
only way pharmacy can prosper and advance today 
js through such an organization as the A. Ph. A. 
[am sure all our members realize the value of mem- 
bership in this Association that has the welfare of 
the pharmacist and the advancement of pharmacy 
as a profession as its sole objective.” 


Southwestern Institute of Technology 
Branch holds weekly meetings with a guest speaker 
for each meeting covering merchandising, advertis- 
ing and professional aspects of pharmacy. Speakers 
heard at some of the recent sessions have been 
Charles West, Sheaffer pen representative; Feane 
Beamon, chairman of the Oklahoma Pharmacists 
Fair Trade Board; Jim Badgett of Merck & Co.; 
Byron Kenyon of Fox-Vliet Drug Co.; and Howard 
Largent of Eli Lilly & Co. 


Members of the Howard College (Ala.) Branch, 
together with other students of the College, ob- 
served National Pharmacy Week with radio pro- 
grams made possible through the efforts of Thelma 
Morris Coburn, executive secretary of the Alabama 
Pharmaceutical Association. Dean C. Lee Huyck 
of the Pharmacy Department and Dr. Vada Smith, 
past-president of the Birmingham Retail Druggists 
Association and the Alabama Pharmaceutical Asso- 
ciation, broadcast a discussion on “‘New Drugs in 
the Pharmacy.”’ John Coppedge, president of the 
student branch, spoke on the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 


A report from St. John’s University Branch 
lists the following officers: Oscar Shaw, president; 
Daniel D. Trotta, vice-president; Henry L. Sub- 
ervi, secretary; and Archie Speranza, treasurer. 


Kathryn Vergne, secretary of the University of 
Michigan Branch, reports that three members of 
the Branch placed first, second and third in a speech 
contest held by the University, in which all students 
of pharmacy were eligible to participate. Sherman 
Meyer’s discussion of ‘“Time and Morphine” won 
the blue ribbon; Hannah Freyer, placed second 
with her talk on “‘Drug Tolerances”; and Louis 
Stadler was awarded third place for his speech on 
“Do We Need a Five-Year Education in Phar- 
macy?” Sherman Meyer will represent the Univer- 
sity at the annual McCabe Speech Contest to be 
held in Detroit. 


Secretary Marcelyn Burke of the University of 
Buffalo Branch reports that a bowling party was 
held in March and that plans are under way for 
the annual banquet. 
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FARM FAMILIES NOW SPEND 
MORE FOR MEDICAL CARE 


Farm families in North Central and Southern 
states spent an average of $82 per family for medical 
care in 1945, as compared with $51 in 1941. Most of 
this expenditure represents increased medical care, 
rather than the general inflation trend, according to 
the Department of Agriculture’s Bureau of Human 
Nutrition and Home Economics, which has just 
announced results of the study. 

In 1945 Southern families were spending only 70% 
as much as Northern families for medical care—$70 
as compared to $101. Their expenditures exceeded 
that of Northern families in only one item: drugs 
and medical supplies. 

Southern farm families reportedly spent $14 in 
1945 for drugs and medical supplies, while North 
Central families spent $9 on the average. Physi- 
cian’s services cost $30 per family in the South and 
$46 in the North on the average. 





Dr. Charles Whitebread, pharmacist, (above) has 
retired as curator of the Division of Medicine and 


Public Health of the U. S. National Museum. He 
had held this unusual post since 1918, developing 
among the health exhibits an extensive section on 
modern and historical pharmacy. (See p. 275 for 
further comment on Dr. Whitebread’s retirement.) 

The work of Dr. Whitebread at the National Museum 
will be continued by another pharmacist, G. S. Thomas 
of Washington, D. C., a former practicing pharmacist 
and more recently a medical representative. 














PRODUCTS RECENTLY. ACCEPTED Kana 
BY THE A.M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY - 


Council descriptions of drug products are published 
regularly in Tuis JouRNAL as they are accepted. 
Rules upon which the Council bases its action appeared 
in the July (7:320) 1946 issue, and may be secured in 
pamphlet form upon request to the Secretary, Council 
on Pharmacy and Chemistry, American Medical 
Association, 535 N. Dearborn St., Chicago 10, Ill. 


INFLUENZA VIRUS VACCINE, TYPES A 
AND B.—A sterile formaldehyde-killed suspension 
in isotonic sodium chloride solution of influenza 
virus consisting of 50 per cent type A virus (equal 
parts of PR® and Weiss strains) and 50 per cent 
type B virus (Lee strain) obtained by separate 
propagation in the extraembryonic fluids of the de- 
veloping chick and refined and concentrated either 
by the red cell elution method or by the centrifuga- 
tion method. The chosen strains are antigenically 
distinct and are representative of two known etio- 
logic types of influenza virus, cross immunization 
with which does not occur. The vaccine is stand- 
ardized for immunizing potency, purity and sterility 
in accordance with recommendations of the Na- 
tional Institute of Health. 

Actions and Uses.—Influenza virus vaccine is used 
for the production of active immunity against in- 
fluenza, especially when an epidemic is threatened. 
Its prophylactic value has been observed only for 
mild types of influenza and is not fully established 
against severe outbreaks of the disease. Immunity 
is conferred whose duration ranges from about 
three months to one year, so that it is advisable 
to repeat immunization at least every six months 
when there is need for continued protection. Evi- 
dence thus far available indicates that the vaccine is 
principally effective in reducing the incidence of 
type B infections; its ultimate protective value in 
type A influenza is under observation. Its use is 
recommended against only those strains from which 
it is prepared and does not render protection against 
influenza due to other strains of the virus. 

In persons allergic to chick or egg protein or who 
have been sensitized by previous administration of 
vaccines prepared from chick embyros the use of the 
vaccine may be potentially dangerous. A careful 
history to rule out allergy to egg protein should 
be taken, and, if necessary, an intracutaneous test 
dose should be given to determine the presence or 
absence of sensitivity. Patients definitely allergic 
to chick or egg protein should not be immunized. 





Dosage.—A single immunizing dose of 1 cc. ad- 
ministered subcutaneously is usually sufficient to in- 
duce active immunity within one to two weeks, 
For children under 12 years of age the dose should 
not exceed 0.5 cc., with proportionately less for the 
very young because of greater toxicity of the vac. 
cine in children. A second injection may be indi. 
cated if outbreaks of influenza appear in severe 
form. 

Pitman-Moore Company, Division of Allied Laborg- 
tories, Inc., Indianapolis 

Influenza Virus Vaccine, Types A and B, Re- 
fined and Concentrated: Packages of one vial, 


5 cc. (five doses). Preserved with sodium ethyl 
mercuri thiosalicylate 1:10,000. 


Sharp ¢ Dohme, Inc., Glenolden, Pa. 


Influenza Virus Vaccine, Types A and B, Pro- 
tamine Concentrated and Refined: Packages of 
twenty-five, l-cc. vials. Preserved with sodium 
ethyl mercuri thiosalicylate 1:10,000. 


E. R. Squibb ¢ Sons, New York 
Influenza Virus Vaccine, Types A and B, Re- 
fined and Concentrated: Packages of 1-cc. and 


10-cc. vials. Preserved with sodium ethyl mercuri 
thiosalicylate 1:10,000. 


GOLD SODIUM THIOMALATE.—Myochry- 
sine-Merck.—Disodium aurothiomalate——C,H,0,- 
SAuNa-:H,0.—M. W. 408.33. A gold salt formed 
by the interaction of sodium thiomalate and a gold’ 


halide. It contains about 50 per cent of gold. 
Au 
ss ae 


\ d 0 
NaOQ—C—CHCH;C—ONa. H,0 


Actions and Uses.—Gold sodium thiomalate, like 
other gold salts, is indicated for the treatment of 
established cases of active rheumatoid arthritis 
and for the treatment of nondisseminated lupus 
erythematosus. Against rheumatoid arthritis it is 
most effective in relatively early cases, before de- 
velopment of extensive deformities. Gold sodium 
thiomalate is of no value in the treatment of other 
arthritides. See also the statement on Gold Com- 
pounds (N. N. R., p. 477). 

Dosage.—For active rheumatoid arthritis, an 
initial intramuscular dose of 10 to 15 mg. is suggested 
in all patients to test tolerance to the drug. Sub- 
sequent doses of 25 to 50 mg. at weekly intervals 
may be given for a total of 700 to 2000 mg. asa 
single course. A total amount not to exceed 500 to 
1000 mg. is considered safer. A minimum of two 
courses is generally given, with an intervening rest 
period of six to twelve weeks. 

For localized lupus erythematosus an initial dose 
of 5 mg., increased by that amount at weekly inter- 
vals to a maximum of 50 mg. for women or 75 mg. 
for men, is usually recommended. 

Toxic reactions are generally minimized by the 
use of weekly doses not to exceed 25 mg. Transient 

(Continued page 310) 
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CRYSTALLINE PENICILLIN G POTASSIUM 


WALL Dosage tom 


SOLUBLE TABLETS CRYSTALLINE PENICILLIN 


NYo) [0] o} (Mm Ke] ol (-3em Glo 23 (elll/al-Ma mallee molak-lmmuilelab meeloh Zelalcorel-e ial o-al(all iam ial-iael ob a 
They consist entirely of crystalline potassium penicillin—50,000 units per tablet— 
Folate MexolalcollaMal-tiisl-1am ollalok-1au alo) am-> col] ol[-1al mam, <-XeLol] baeyo) [0] 0) (-Mla mh \Zehi-1 em to] Ih'Ze} 
and milk, they make possible easier penicillin administration to infants, facilitate 
ror-tnosto) Malate] ConiolaMmial-1ce] oh @amelale MMe] comme] oJ 0) |(oXo] 0] (Mh col mete] ol ilatoltlol Morel iicelilolae 


FOR ADMINISTRATION TO INFANTS 
Penicillin treatment of many infectious diseases of infants and young children is 
made easier with Soluble Tablets Crystalline Penicillin. The tablets are dissolved 
in the milk formula, and the infant thus receives the penicillin with each feeding. 
The taste of the formula is not changed by the dosage employed. 


IN AEROSOL INHALATION THERAPY 
Soluble Tablets Crystalline Penicillin greatly simplify aerosol inhalation 
therapy. It is not necessary to make a penicillin solution in the usual manner 
prior to placing the penicillin in the nebulizer. Since the tablet is of known 
potency, it is simply dropped into the nebulizer and a small quantity of 
water is then added to dissolve the penicillin. 


FOR SUBLINGUAL ADMINISTRATION 
For those patients who cannot swallow tablets, the sublingual route offers 
another means of penicillin administration. The tablet is placed under the 
irolale[Ul-mmel are Mel |ohud-Yo ME CoM a-Tulelia Mammo) (olx-Melait] Maxell ol(-ti-l bake Ito) hZ-fo Pam bale) 
reY-Valloll i la M Mel oko) d oX-Yo Mat comm iat-M o) (ololo ES in-Tolu Meola ces Mint-Mule(ael Milt) ol gelat-e 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION «© 17 E. 42nd ST., NEW YORK 17, N.Y. 


“ 
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flushing of the face with giddiness and vertigo may 
be observed following administration. 
Tests and Standards.— 


Gold sodium thiomalate occurs as a fine, white to yellowish 
white powder possessing a metallic taste. It is extremely 
soluble in water; practically insoluble in alcohol and in ether. 
Aqueous solutions of gold sodium thiomalate are colorless to 
pale yellow. The pH of a 5 per cent aqueous solution is be- 
tween 5.8 and 6.8. 

a ae tests and standards see J. Am. Med. Assoc., 135: 1153 

947). 


Merck § Co., Inc., Rahway, N. J. 


Solution Myochrysine: 1-cc. ampuls contain- 
ing 10 mg., 25 mg., 50 mg. or 100 mg. of gold sodium 
thiomalate, equivalent to 5 mg., 12.5 mg., 25 mg. 
and 50 mg. of gold, respectively. 

U. S. patent 1,994,213 (March 12, 1935; expires 1952) and 


U. S. trademark 318,890, both assigned to Société des usines 
Chimiques Rhone-Poulenc, Paris, France. 


DIGITOXIN (See New and Nonofficial Reme- 
dies, 1947, p. 250). 
The following dosage forms have been accepted: 


Wyeth Incorporated, Philadelphia 


Purodigin Injection: 1-cc. ampuls. Each cu- 
bic centimeter contains 0.2 mg. of digitoxin in 40 per 
cent alcohol solution. 


Tablets Purodigin: 0.1 mg. and 0.2 mg. 
U. S. trademark 411,271. 


ESTROGENIC SUBSTANCES (Water In- 
soluble) (See New and Nonofficial Remedies, 1947, p. 


The following dosage forms have been accepted: 
Endo Products, Inc., Richmond Hill, N. Y. 


Solution Estromone in Oil: 1-cc. ampuls and 
10- and 25-cc. vials. Each cubic centimeter con- 
tains estrogenic substances equivalent to 2000, 5000, 
10,000 or 20,000 international units of estrone in 
sesame oil. The 10-cc. and 25-cc. vials contain 
0.5 per cent chlorobutanol as preservative. 

U. S. trademark 345,724. 


Premo Pharmaceutical Laboratories, Inc., New York 


Solution of Estrogenic Substances:  1-cc. 
ampuls and 10-cc., 20-cc. and 30-cc. vials, containing 
the equivalent of 10,000 international units and 
20,000 international units per cubic centimeter and 
10-cc., 20-cc. and 30-cc. vials containing the equiva- 
lent of 25,000 international units per cubic centi- 
meter of estrone in sesame oil with 0.5 per cent 
chlorobutanol as preservative. 


Warren-Teed Products Company, Columbus, Ohio 


Solution Estrovarin (in Qil): 15-cc. vials. 
Each cubic centimeter contains estrogenic sub- 
stances equivalent to 10,000 international units of 
estrone in sesame oil, with chlorobutanol 0.5 per 
cent as a preservative. 


DIPHENHYDRAMINE HYDROCHLORIDE 
(See New and Nonofficial Remedies, 1947, p. 19). 
The following dosage form has been accepted: 


Parke, Davis § Co., Detroit 
Kapseals Benadryl Hydrochloride: 50 mg. 


Elixir Benadryl Hydrochloride: 473 cc. Each 
hundred cubic centimeters contains benadryl] hydro- 
chloride 0.25 Gm. in an elixir containing alcohol, 
glycerin and water, with sugar, flavoring oils and 
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added color. Each 4 cc. contains 10 mg. of benadry| 
hydrochloride. 


U. S. trademark 416,252. 


STIBAMINE GLUCOSIDE (See New and Non. 
official Remedies, 1947, P- 155). 
The following dosage form has been accepted: 


Burroughs Wellcome § Co., New York 


Neostam Stibamine Glucoside: 0.1-, 0,9. 
and 0.5-Gm. vials. Each vial contains the stated 
quantity of stibamine glucoside hermetically sealed 
under nitrogen to preserve stability. 


ASCORBIC ACID (See New and Nonofficial 
Remedies, 1947, p. 517). 
The following dosage form has been accepted: 


U. S. Vitamin Corporation, New York 


Tablets Ascorbic Acid: 25 mg., 50 mg. and 100 
mg. 


MENADIONE (See New and Nonofficial Reme- 
dies, 1947, p. 533). 
The following dosage forms have been accepted: 


U.S. Vitamin Corporation, New York 


Solution Menadione in Oil, 1 mg. per cc.: 
l-cc. ampuls. Each cubic centimeter contains | mg. 
of menadione in corn oil. 


Capsules Menadione: 1 mg. and 2 mg. 


Syrup Choline Dihydrogen Citrate: 475-cc 
bottles. A flavored syrup containing 25 per cent 
(w/v) of choline dihydrogen citrate. Each 4 cc. 
contains 1 Gm. of choline dihydrogen citrate. 


AMINOPHYLLINE (See New and Nonofficial 
Remedies, 1947, p. 305). 

The following dosage forms have been accepted: 
Raymer Pharmacal Company, Philadelphia 


Solution Aminophylline: Ampuls 0.26 Gm. in 
10 cc. and 0.48 Gm. in 20 cc. 


Solution Aminophylline with Benzyl Alcohol 
2%: Ampuls 0.48 Gm. in 2 ce. 


Tablets Aminophylline: 97 mg. and 0.194 Gm. 
Each tablet is enteric coated with a mixture of 
sandaric and phenyl salicylate. 


Suppositories Aminophylline: 0.5 Gm. 


STREPTOMYCIN (See New and Nonofficial 
Remedies, 1947, p. 150). 

The following dosage form has been accepted: 
Merck & Co., Inc., Rahway, N. J. 


Streptomycin Calcium Chloride Complex: 
Vials containing streptomycin calcium chloride 
equivalent in activity to 1 Gm. ol streptomyen 
base. 


HUMAN IMMUNE GLOBULIN (See New and 
Nonofficial Remedies, 1947, p. 425). 

The following dosage form has been accepted: 
Lederle Laboratories, Division American Cyanamid 

Company 

Immune Serum Globulin (Human): 2-ce. 
vials, Preserved with Merthiolate, 1:10,000. 
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PICROTOXIN-U. S. P.—‘‘An active principle Commercial Solvents Corporation, Terre Haute, Ind. 


obtained from the seed of Anamir ta Coceulus (Linné) Crystalline Penicillin G Potassium in Oil and 
Wight et Arnott (Fam. Menispermaceae).” U.S. P. Wax : 300,000 units in 1 cc. One l-cc. glass 
For description and standards see the U.S. Phar- cartridge in package with disposal plastic syringe 


. . : : * *.,-. and needle assembly; five l-cc. glass cartridges in 
1 Non- macopoeia under Picrotoxin and Picrotoxin Injec package with or willhust gunmannah wees ae 
tion 


Pe . ; a. ’ ly consisting of metal syringe and two stainless 
: Actions and Uses.—Picrotoxin is a stimulant and steel 11/2 inch, (3.8 cm.) 20-gage needles. Potas- 

convulsant acting chiefly on the higher centers. slum penicillin G suspended in peanut oil containing 

, 0.9. | Thus if the midbrain and pons are removed in mam- 4.8 per cent white wax U.S. P. 

stated mals, the convulsive action disappears, although | Premo Pharmaceutical Laboratories, Inc., New York 

sealed signs of medullary stimulation ony, persist. Aside Crystalline Penicillin G Sodium: 20-cc. vials 

from the convulsions which picrotoxin produces, the containing 500,000 units and 1,000,000 units. 


official principal — 7 a el ' rae — vi _ Penicillin Calcium Ointment: 28.5-Gm. tubes. 

cia! | medullary stimulation. Acceleration of the respira- ach gram contains 2000 or 5000 units of penicillin 
ws tory rate, rise in blood pressure, slow pulse and- calcium in a base consisting of white petrolatum 
nausea and vomiting are the usual effects observed U.S. P. and anhydrous wool fat. } 
after the administration of picrotoxin. Crystalline Penicillin G Sodium in Oil and 
nd 100 | The principal use of picrotoxin is in the treatment Wax: 300,000 units per cubic centimeter in 1-cc. 
of barbiturate poisoning. The drug has a special glass hypodermic syringe. Crystalline penicillin G 
maleptic action against the narcosis induced by pga somata - ume oi! containing 4.8 per 
Reme- | overdosage of the barbiturates; it will overcome SE a a Se: es 
pted: the depression of respiration and increase the oxygen 

"| eonsumption of the poisoned animal. The period of CHORIONIC GONADOTROPIN (See New and 

narcosis is appreciably shortened. Although highly Nonofficial Remedies, 1947, p. 374). 
-r c¢.: | poisonous to normal persons, the toxicity of picro- The following dosage forms have been accepted: 
$1 mg. | toxin appears to be less in persons narcotized by the George A. Breon & Company, Inc., Kansas City, Mo. 


barbiturates. The drug is rapidly destroyed in the Chorionic Gonadotropin, 10,000 Interna- 
body. . tional Units: 10-cc. vials. A powdered prepara- 
Dosage.—In cases of barbiturate poisoning, 1 to 3 tion of chorionic gonadotropin packaged in vials 


3 es ’ which, when treated with the accompanying 10-cc. 
475-cc |mg. should be administered intravenously or 3 to ampul of phosphate buffer solution, furnishes a solu- 


—_ § mg. intramuscularly every fifteen minutes until tion containing 1000 international units. 

| * © Ihe desired response is obtained. Artificial respira- i, re ae ere 

ion, an open airway, oxygen, gastric lavage and in- acing 

ravenous fluids should be employed concurrently Chorionic Gonadotropin, 1000 and 5000 In- 

vith the picrotoxin therapy. ternational Units: 10-cc. vials. Powdered prep- 

ted: si : arations of chorionic gonadotropin which, when di- 

PU TAbbott Laboratories, North Chicago, IU. luted with the accompanying 10-cc. vial of sterile 

: : 7 ‘ distilled water containing 0.2 per cent metacresol 

D 3 pam . . *. > 

Bias saeretonin Sereno ee eens Se ee provide solutions having a ogg. of 100 and 500 
a other ragga whats: mg- international units per cubic centimeter, respec- 

md benzyl alcohol 1.5 per cent, in isotonic sodium tivel 

|chloride solution. y- 
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official 


Icohol 
4 ee aa New and Nonofficial Reme- MANNITOL.—1,2,3,4,5,6 - Hexahydroxyhexane. 
a, ae : B- ; —A hexahydroxy alcohol related to mannose.— 


ture of | The following additional dosage forms have been 
accepted : CsH140¢.—M. W. 182.17. The structural formula of 
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The most complete, authoritative reference work and operating manual 

ware Tee a eoenecy. Mack Publishing Company 
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format; 1500 preparation. A neces Please send as soon as available my copy of 
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As appearing in current Medical Journals ; 

















tions) 
: _ remo\ 

The Roleof LODINE ae 
3 | tratio’ 
tn Clinical Diagnosis , q a 
e Diagnosis is the art or scien- trast media for many diagnos- 4 and t 
tific process by which a dis- tic procedures — including 4 the pr 

ease is recognized. Success or bronchography, cholecystog- a 1. 
failure in establishing a cor- raphy, pyelography and q a “ 
rect diagnosis depends in large myelography. Without these q coordi 
measure on the use of reliable, compounds, an accurate diag- em “" 
safe and efficient clinical and nosis might be difficult or im- q a 
laboratory procedures. possible to make. wel 
; : ae : and si 
e Iodine compounds occupy e Likewise in the fields of that a 
a unique position as indispen- prevention and therapy, few health 

sable aids in providing X-ray medicaments serve such use- e 

evidence that is informative ful and varied purposes as iw Ho 
and most frequently complete. Iodine with its many com- ” _ agree 
They supply the ideal con- pounds and derivatives. - _ ple o 


 nitior 
zatior 
physi 
not n 
mannitol may be represented as follows: per minute is calculated from these two values ang mity. 
is equivalent to the number of cubic centimetegy Tw 
that must have been filtered at the glomerulus td cussic 


H supply the amount of mannitol excreted in the uring body’ 
& d b d | per minute. y 
Le a ae ae ee ye C—OH depen 
‘ b b | | i Tests and Sandards.— edge 
* H H Mannitol occurs as a white, crystalline substance possessing 4] the Pp 
bi al sweet taste. It melts at 166° to 168°C. It is freely soluble io} * 
H H water and slightly soluble in alcohol. The refractive index ofa It 3 


10 per cent solution at 25° C. is 1.3380. 
or tests and standards see J. Am. Med. Assoc., 135: 989 depar 


Actions and Uses.—Mannitol is a hexahydric al- (4947). 
cohol which is filtered at the glomeruli but is neither combi 
reabsorbed nor excreted by the tubules. Mannitol  syarp g Dohme, Inc.,Glenolden, Pa strong 

swore: riba tion o 


may be used to measure glomerular filtration. 


The normal values for the glomerular filtration rate Sterile Solution of Mannitol: 50-cc. ampus) he jm 


Each ampul contains 12.5 Gm. mannitol. 


are 131 + 21.5 cc. per minute for men and 117 + Cong1 
15.6 per minute for women. These values are 4 aid te 
corrected to a standard surface area of 1.73 square ire gg £1 eg (See New and Nonofficial and ix 
meters. In the presence of renal disease in which The following dosage a, ne ee accepted:} be nat 
the glomeruli are damaged, values lower than nor- intiealiaias tiie tical Co., I New York tea 
mal are found. The validity of results of clearances ry oaee Seen Nee th i 
with mannitol is open to question by some observers. Aminophylline Suppositories: 0.5 Gm. in # at 1c 
Dosage.—Mannitol is administered as a sterile tec nmi base en Rs \ polyoxyelaa set uy 
25% solution by venoclysis. T he concentration of Ra ws a SP ae es vidual 
mannitol is determined in milligrams per cubic Cale Cnsitiia Caines ti Rani : ness, | 
centimeter of blood plasma. The urine formed es ee ee counci 
during a definite period is collected, and the manni- Tablets Aminophylline: 0.1 Gm. keep i 
tol excreted is calculated in milligrams per minute. Solution Aminophylline: Ampuls 0.5 Gm. i) arouse 


The glomerular filtration rate in cubic centimeters 2 cc. with benzyl alcohol 1.5 per cent. partici 
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Health Assembly 

4 eoccccccccccccccc cc ce from p. 285 
q necessary to assure proper standards and qualifica- 
’ tions), now existing in a number of states, should be 
removed. 

PO. High standards of service, efficient adminis- 
tration and reasonable costs require: (a) Coordina- 
> tion of the services of physicians, hospitals and other 
- health agencies in all phases of prevention, diagnosis 
" and treatment; (b) Effective cooperation between 
' the providers and the consumers of such services. 

' 7. A medical care program by itself will not solve 
" the health problems of the Nation. It must be 
coordinated with all efforts directed toward provid- 
ing the people with adequate housing, a living wage, 
continuous productive and creative employment 
» under safe working conditions, satisfying recreation 
’ and such other measures as will correct conditions 
that adversely affect the physical, mental and social 

health of the people. 




















| However, the section was not able to 
_ agree on the method of achieving the princi- 
| ple of prepayment or insurance. Some be- 
| lieved it could be achieved through volun- 
tary plans. Others believed that a national 
| health insurance plan is necessary. 

| _ All the sections accepted as basic the defi- 
nition of health of the World Health Organi- 
zation: “Health is a state of complete 
physical, mental and social well-being, and 
not merely the absence of disease or infir- 


alues and = mity.” ; 
atimete Two other trends ran through all the dis- 
erulus 4 cussions: that a health program is every- 
the uring body’s business, and that its development 
depends upon local initiative and a knowl- 
edge of local needs, and therefore requires 
ceoeee the preservation of local autonomy. 
indexofh Tt was agreed that full-time local health 
. 135: 98 departments in every city and county or 
combination of counties are essential to a 
strong health program. This recommenda- 
tion of the National Health Assembly would 
ampu) be implemented in a bill already .before the 
Congress (S. 2189), which provides Federal 
onofficial aid to strengthen local public health units 
and increase their number so that there will 
cepted:| be nation-wide coverage. To cooperate with 


ork these public officials, it was recommended 
that local and state health councils should be 


7m. in 4 

yalkylenq set up, representing all agencies and indi- 

rate, any viduals concerned with health, and also busi- 
ness, banking, and industrial groups. Such 
councils help plan the local program and 
keep it close to local needs. The goal is to 

> Gm. if arouse the interest and real support and 


participation of the entire community in a 
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medical program that is both preventive 
and curative. 

These councils, it was agreed, should 
emphasize the primary importance of health 
education, the importance of local control of 
health programs, the necessity of removing in- 
equities in medical facilities as between com- 
munities and between economic groups in 
the community, and should stress the eco- 
nomic values to be derived from lowering 
high death rates and decreasing the incidence 
of disease and accidents. 

Pharmacists can and should, of course, 
play an important part on these local coun- 
cils. 

The Assembly recognized that health in- 
surance plans, and the plans for local health 
organizations, for the training of additional 
personnel, for the construction of hospitals, 
and for the expansion of research work, call 
for substantial state and Federal aid. It 
was also recognized that too little is now 
spent in the preservation and maintenance of 
health in comparison with other expendi- 
tures in the national economy. 

The people as a whole will need to under- 
stand and accept the values to be attained 
by health before the money to achieve these 
objectives will be forthcoming at the Fed- 
eral, state and local levels and in private 
expenditures by organizations, families and 
individuals. 

After the final session of the National 
Health Assembly the executive committee 
met with Administrator Ewing of the Fed- 
eral Security Agency. It decided to con- 
tinue the Assembly’s executive committee 
but postponed the detailed planning for a 
permanent organization until a later meet- 
ing. 
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DENTAL REMEDIES RECENTLY 
ACCEPTED BY A. D. A. COUNCIL 
ON DENTAL THERAPEUTICS 


Admission to Accepted Dental Remedies means 
that a product and the methods by which it was marketed 
at the time of consideration were not found to be in 
violation of the rules of the Council on Dental Thera- 
peutics. A summary of the rules appeared in This 
Journal, 7:153 (April), 1946. Accepted products 
are reconsidered periodically. Products reported on in 
this column or listed as accepted are those available 
through pharmacists or of general interest to them. 


FLUORINE-CONTAINING SUBSTANCES® 


Sodium Fluoride C. P. Powder, A. C. S.: 
A brand of sodium fluoride. Manufactured by the 
J. T. Baker Chemical Company, Phillipsburg, N. J. 


® 
FLUORIDES: QUESTIONS AND ANSWERS 


This is one in a series of questions and answers 
papers being prepared by qualified experts at the re- 
quest of the Council on Dental Therapeutics. 


Q. Are any of the suggested uses of fluorides in 
dentistry ready for general application? 

A. Application by the dentist of a dilute (0.05 
to 2%) aqueous solution of sodium or potassium 
fluoride to the permanent teeth of children immedi- 
ately after prophylaxis appears to have value as a 
measure for reducing the incidence of caries, if the 
solution is used properly.1~7 


Q. What concentration of aqueous sodium or po- 
tassium fluoride is the best to use for this purpose? 

A. It is not evident that any concentration or 
any particular fluoride is superior to any other, or 
that pure water is the best solvent. However, the 
use of 2% aqueous sodium fluoride is supported by 
the most extensive evidence thus far obtained clini- 
cally.* 


Q. How should the fluoride solution be applied? 
A. A method which has been successful in ex- 
perimental use is described briefly as follows :* 


The treatment consisted of isolation of the 
teeth with cotton rolls, drying the teeth with 
compressed air and wetting the crown surfaces of 
the teeth with 2% sodium fluoride solution. The 
applied solution was allowed to dry in air for ap- 
proximately four minutes. After the cotton rolls 
had been removed, the child was instructed to ex- 
pectorate and he was then dismissed. 


The fluoride application should be preceded by a 
prophylaxis when feasible. 


Q. Is this method safe? 
A. Yes, if carried out with reasonable care. 


Q. Should public water supplies which are fluoride. 
deficient be “‘built up’”’ to the optimal concentration 
(one part per million) of fluorine? 

A. The evidence that addition of fluoride to de- 
ficient public water supplies will effect a reduction 
in the incidence of caries is presumptive. However, 
epidemiologic findings strongly support the idea§ 
and experiments carefully designed to test_the ef- 
fectiveness and safety of such additions are in prog- 
ress. Fluorination of domestic waters is expected 
to reduce the incidence of new caries by as much as 
40 to 60% in populations using them. More prom- 
ising methods of controlling or preventing tooth de- 
cay appear remote at this time, but more extensive 
fluorination of public water supplies should await 
the demonstration of positive results from the ex- 
periments now in progress. 


Q. Should fluoride tablets be prescribed for use by 
the patient? 

A. No anticaries agent in the hands of the patient 
is likely to be effective. The fluorides are toxic ata 
relatively low level of intake. The evidence of their 
effectiveness is inadequate. Therefore the use of 
fluoride preparations for oral administration by the 
patient should be considered experimental until 
more satisfactory evidence is available. 


Q. Do fluoride mouthwashes or dentifrices reduce 
the incidence of caries? 

A. They have not been shown to be effective. 
In fact, the evidence with regard to mouthwashes? 
and dentifrices!® 1! is essentially negative. 


Q. Should small amounts of fluoride be added to 
milk or other foods in order to prevent caries? 

A. The safety and effectiveness of this procedure 
is doubtful, because of difficulty in controlling the 
daily intake. The therapeutic value of fluorides 
incorporated in food has not been demonstrated. 


Q. A 33% paste of sodium fluoride, together with 
china clay (kaolin) in glycerin, has been suggested for 
desensitizing dentin. Is it safe and effective? 

A. Evidence of the suitability of this prepara- 
tion is inadequate.!?_ In any event, it should not be 
sealed in or on the cut dentinal surface, because 
fluorides have been shown to devitalize the pulp 
when sealed in freshly cut dentin.!* 


Q. Should fluoride be mized with pumice for use 
in polishing the teeth in the dental office? 

A. There is some evidence in favor of adding 
hydrogen peroxide and sodium fluoride to mixtures 


used in prophylaxis.? This use of fluorides is still 


experimental. 


Q.: Why does the Council on Dental Therapeutics 
take such a conservative attitude toward the use of 
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fluorides, even though they seem to offer possibilities 
for significant reduction of caries? 

A. There is always a tendency to overuse any 
new drug on the ground that “‘if a little is good, 
more is better.” Overdosing with fluorides may be 
a significant hazard, especially if the patient is per- 
mitted to exercise control over the amount taken 
or the manner in which it is taken. A conservative 
attitude tends to reduce such a hazard and limit the 
fluorides to their proper place in therapeutics. 
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IN FACIAL CREAM 
SYSTEMICALLY 


ESTROGENS 
MAY NOT ACT 


Estrogens applied in facial cream have little 
effect on urinary excretion of estrogens or on vaginal 
smears, according to a study by Dr. Joseph Eidels- 
berg of Columbia University’s Post Graduate 
Medical School and Endocrine Clinic. 

The fluctuation in excretion before and during use 
of the cream was not significantly different among 
4 untreated controls and 14 patients. In the 
amounts (535 I. U. daily) and by the method 
applied, Dr. Eidelsberg concludes that “‘the estrogen 
cream: does not appear to produce any systemic 
effect.” 

-Am. J. 


Med. Sci., 214: 630, 1947 
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Nordby, Robert A., Spokane 


WISCONSIN 
Gidney A., Mil- 


waukee 

Ingersoll, Russell, Milwaukee 

Nickel, A. J., Milwaukee 

Reisbeck, Paul, Wisconsin 
Rapids 

Sister Gracia Ebenger, Eau 


Claire 
Thomas, Waldo I., Milwau- 
kee 


Ingersoll, 


FOREIGN COUNTRIES 


Barza, S. A., Montreal, 
Canada 

Camejo, Evelio G., Habana, 
Cuba 


Gunderson, Samuel T. M., 
Swift Current, Canada 

McKinney, Frederick M. 
Cristobal, Canal Zone 

Pu, L. C., Shanghai, China, 

Renner, William A., Monro- 
via, Liberia 
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EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. 


U. S. POSSESSIONS 


Alvarez, Hernan, San Ger- 
man, Puerto Rico 

Cuadros, Ana Maria, San- 
turce, Puerto Rico 








Deceased 
Members 


Chase, Lewis Barnett, 
Los Angeles, Calif. 

Dedman, Craig C., 
Canb y, Ore., June, 1947 

Hehemann, Edward |: 
eC am Ohio, Oct. 


Lippold, aie Prine- 
ville, Ore., Feb. 8, 1948 
Lill Josiah Kite (a 
life member), Indian- 
apolis, Ind., Feb. 8, 


1948 
McConnell, Andrew W., 
Westfield, Mass. 
McIntyre, Joseph D. (a 


life member), Drexel 
Hill, Pa., Jan. 25, 
1948 


Noonan, Harry, auth 
Ariz., Feb. 1, 1948 
Powell, Walter A., Che- 
ney, Wash., Oct. 24, 
1947 
Severin, Edwin Clair, 
Grand Island, Nebr., 

Jan. 2, 1948 

Schwarz, Samuel, New- 
ark, N. J., Oct., 1947 

Sherwin, Robert. S. (a 
life member), Newark, 
N. J., Jan. 28, 1948 

Stenger, Albert O., Port- 
land, Ore., May, 1947 

Stein, Frank J., New 

ork, N. 

Kelleher, Oscar D., New 
Bedford, Mass., Jan. 
8, 1948 ‘ 
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NO. 2 IN A SERIES HIGHLIGHTING CIBA PRODUCTS 


3() seconds of ‘shop talk 


ON AZHIVYL ESTRADIOL -CIBA... 


a female sex hormone 
being more and more widely prescribed 


A. you know, there are two hormones secreted by the 
“ ovary ... estrogen and progesterone. Derivatives of both 
are issued by Ciba, in injectable as well as oral forms. In 
this brief discussion, however, we want to concentrate on 
“ just the oral form of estrogen. 


~ There is no more effective derivative of the estrogenic hor- 
mone, a-estradiol, than Ethinyl Estradiol-Ciba. Only one 
tablet of 0.02 mg. taken daily will maintain the average 
menopausal patient. In this convenient form, Ethinyl 


This Ciba Product i . ; ee zeWe 
nd inthe ‘stradiol-Ciba is more potent than any injectable estrogen. 


being strongly 


promoted by: Many top endocrinologists have endorsed this oral form 
1. DETAIL MEN of estrogen, because clinical studies have shown that there 
2. DIRECT MAIL is complete absence of side reactions if minimal effective 
3. "MEDICAL JRNL. | doses are administered.* 


ADVERTISING 


Si cnteeeneeRe e | 


Now—as would naturally follow—more physicians are 
writing more and more prescriptions for Ethinyl Estradiol- 


® Ciba. Make sure that your pharmacy stocks this profitable 

- Ciba product for which there will be a growing number of 
prescriptions. 

& 


*Weisbader and Fuller: Am. J]. Obs. & Gyn., 75, 1946 


ISSUED: 0.02 mg. and 0.05 mg. Tablets in bottles of 100 and 250. 
e 
: q PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
2/1383D 
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ASSOCIATIONS 


The Southern California Retail Druggists’ Associa- 
tion, Ltd., will be knownas the Southern California 
Pharmaceutical Association as soon as_ the 
change in name has been accepted by the Franchise 
Commission of California. 


Wilbur Murray of Hutchinson succeeds William 
Higdon, Jr., as president of the Kansas Pharma- 
ceutical Association. Other officers announced 
are: Dean Murphy, president-elect; Frank Dale, 
Ist vice-president; Ted Addelman, 2nd vice-presi- 
dent; Blaine Miller, treasurer; and L. D. Haven- 
hill, librarian. 


Global headquarters for the World Medical 
Association have been established at the New 
York Academy of Medicine. Dr. T. C. Routley, 
chairman of the Association’s council, reported that 
there are 500,000 physicians representing forty- 
five nations in the organization. 


President Theodore G. Klumpp, Winthrop- 
Stearns, Inc., has been elected president of the 
American Pharmaceutical Manufacturers As- 
sociation. Dr. Klumpp succeeds James L. Rogers 
of Central Pharmacal Co. 


At the instigation of Ernest Locke, North Holly- 
wood pharmacist, problems of the pharmacist in 
dispensing narcotic prescriptions were reviewed 
before a group of pharmacists and physicians at a 
regular meeting of the San Fernando Valley 
Medical Association, at which pharmacists from 
that area were guests. 


HOSPITAL PHARMACY 


Russell H. Stimson, formerly chief pharmacist 
at University Hospitals and Huron Road Hospital 
in Cleveland, O., has been appointed director of 
Doctor’s Hospital. He had been acting director 
since September, 1947. 


A revised list of approved “decentralized con- 
tract” drugs has been distributed to pharmacists in 
Veterans Administration hospitals, centers and 
tegional offices. Such a list is made up annually on 





the basis of interest in the products expressed by VA 
physicians to the central office. Veterans Adminis- 
tration pharmacists in the field can order drugs on 
the decentralized list directly from manufacturers, 
at the request of physicians. 


PHARMACEUTICAL 
MANUFACTURERS 


A clinical research program being carried on in 
Haiti on the use of penicillin to combat the tropical 
disease known as “‘yaws’’ should be completed by 
mid-1948. Dr. D. K. Kitchen, head of the Medical 
Division of Bristol-Myers Co., and Dr. C. R. 
Rein of New York have just returned from Haiti 
where they conferred with workers on the project. 


Basil O’Connor, national chairman of the Ameri- 
can Red Cross, was re-elected president of the 
National Vitamin Foundation. at its annual 
meeting. Raymond E. Horn, Abbott Laboratories, 
becomes vice-president and A. H. Fiske of Eli Lilly 
& Co., chairman of the board. 


E. Hugh Long, 63, former vice-president in 
charge of sales for Sharp and Dohme, has died. 
He started his career as a practicing pharmacist, 
then in 1906 entered the manufacturing field as a 
representative for the H. K. Mulford Co., which 
later was consolidated with Sharp and Dohme. Mr. 
Long served with the latter firm until his retire- 
ment in 1945. 


A. Ph. A. member Orville H. Miller, formerly 
with the Food and Drug Administration, becomes 
research director of Medicine for Children Inc., San 
Francisco. Dr. Miller is a licensed pharmacist and 
a pharmacologist. His wife, the former Alice Bar- 
ton, is also a pharmacist. 


More funds are being spent on research today 
than in prewar years by 88.7% of drug manufac- 
turers, according to survey by Evans Research and 
Development Corp. Slightly more than a third of 
those replying said that personnel shortages retard 
research programs; half the firms said equipment 
shortages handicap research. Plans for further re- 
search expansion were reported by 65%. 


COLLEGES 

Dr. Ivor Griffith has been re-elected president of 
the Philadelphia College of Pharmacy and Sci- 
ence. Dr. Charles E. Vanderkleed of McNeil 
Laboratories and Ray C. Held, practicing pharma- 
cist of Allentown, are’new trustees. 


Dr. Lloyd W. Hazleton, director of Hazleton 
Laboratories, Falls Church, Va., will also serve as 
professorial lecturer at Georgetown Medical School, 
Washington, D. C. Dr. Hazleton, an A. Ph. A. 
Ebert Prize recipient, taught pharmacology at 
George Washington and Georgetown Universities 
prior to 1946. 
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Dr. C. Lee Huyck, director of the Department of 
Pharmacy, Howard College (Ala.), announces a 
new course in hospital pharmacy. Pharmacists 
D. O. McClusky, Jr., administrator of Druid City 
Hospital, Tuscaloosa, and Joe Vance, assistant 
superintendent at South Highlands Infirmary, 
Birmingham, planned the course. 


A $35,000 drug manufacturing laboratory is being 
assembled by the St. Louis College of Pharmacy 
for use in the school’s new five-year course in in- 
dustrial pharmacy. The new department will also 
offer a one-year postgraduate course for regular 
pharmacy graduates. 


The eighth annual “spring clinic” of the Univer- 
sity of Buffalo School of Pharmacy was held in 
conjunction with alumni day on April 20. 


International Cellucotton Co. of Chicago estab- 
lishes a research fellowship in pharmacognosy at 
the University of Washington College of Phar- 
macy. The fellowship is to be awarded to gradu- 
ate students for outstanding medicinal plant re- 
search in pharmacognosy, organic chemistry or 
pharmacology. 


AT RANDOM 


During the past 42 years, Bowerman’s Pharmacy 
on Post Street in San Francisco has filled one 
million new prescriptions. The records of this 
pharmacy were destroyed in the earthquake of 1906, 
when the prescription department began again 
with number one, A. Ph. A. member K. B. Bower- 
man reports. 


A city-wide telephone alarm system that warns 
82 pharmacies against narcotic addicts within 15 to 
30 minutes has been established in Albany, N. Y. 
When a forged narcotic prescription is passed, or 
such an attempt made, the key office of the system, 
the Barton Pharmacy, is immediately notified. 
From the key office the message is relayed to Federal 
narcotic agents, state enforcement officers and two 
other pharmacies. Each pharmacist receiving the 
relay calls two previously assigned numbers of other 
pharmacies, so that the telephone warning is re- 
doubled with each completed call. Alvin Lange, 
who is associated with his father in the William M. 
Lange Pharmacy, originated the system. 


Dr. George D. Beal, chairman of A. Ph. A.’s 
Council, succeeds the late Dr. William C. Anderson 
on the board of directors of the American Drug- 
gists Fire Insurance Co. 


Award of the Herty Medal for outstanding con- 
tributions to chemistry in the southeast United 
States goes this year to Dr. Wortley F. Rudd, 
dean emeritus of the Virginia Medical College 
School of Pharmacy. Georgia State College for 
Women is donor of the Herty award. The recipient 
is chosen by the Georgia Section of The American 
Chemical Society. 
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ADVERTISERS’ SECTION 


NEW CONVENIENCE FOR ASTHMATICS 
WA PRESCRIPTIONS LOR AO 





For the prompt suppression of mild attacks of bronchial 
spasm, or as an adjunct to inhalation therapy in more 
severe cases, asthma sufferers now are offered the conven- 
ience of effective ISUPREL Sublingual Tablets. 


This new potent bronchodilator—chemically :1-(37, 47-dihy- 
droxy-phenyl)-2-isopropylaminoethanol, is effective in many 
cases resistant to other treatment, and is characterized 


by a wide margin of safety. 


For oral inhalation: 1:200 solution, bottles of 10 cc. 
For sublingual use: 10 mg. tablets, bottles of 50. 


170 VarRICK STREET, NEW YorK 13, N. Y. 









wm 


— 


WINTHROP-STEARNS 















CHECK your 
stock of... 


Theominal ® 
Drisdol ® 
Creamalin ® 
Pluraxin ® 
Neocurtasal ® 
Neo-Synephrine ® 
Deka ® 

... Entire 
Winthrop-Stearns 
line on Fair Trade 
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New forea of (Pocune Fenitr 


Yor Aqueous [Uypecitite 





All the advantages of Procaine Penicillin in Oil... 
none of the disadvantages 


WYCILLIN 


TRADEMARK 


Crystalline Procaine Penicillin G 
for Aqueous Injection Wyeth 


This is the product physicians have been asking for—Wyeth research 
has now produced it. A procaine penicillin preparation for aqueous 
injection which avoids the dangers, pain and irritation of oil and wax 
and has many distinct superiorities: 


No oil— avoids danger of oil embolism and oil sensitivity. 

No wax—no pain at site of injection—no danger of tissue damage. 

Stable—Wycillin is supplied in dry form. It is the first penicillin 
preparation for aqueous injection which when reconstituted with 
water does not require refrigeration. 

No more plugged needles —Wycillin can be injected without dry- 
ing needle or syringe—any method of sterilizing may be used. 

Therapeutic effectiveness—a single injection of 1 cc. (300,000 
units) maintains effective 24 hour blood levels in nearly all cases. 


Wycillin is used in the same dosage and in the same conditions as 
Procaine Penicillin in Oil or Penicillin in Oil and Wax. 

The advent of Wycillin is so important that every physician in the 
United States has been informed by personal letter. You can expect 
immediate calls for it. Supplies are now available at all Wyeth Branches 
and wholesalers. For prompt shipment, telegraph or telephone to your 
Wyeth Branch or your wholesaler. 





® 
WYETH INCORPORATED PHILADELPHIA 3, PA. 
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ADVERTISERS’ SECTION 


NEO-ANTERGAN 


effective antihistaminic of low toxicity 
now is available also in bottles of 1,000 tablets 


Investigators have reported that more than 70 per cent of patients with 
Hay Fever, Eczema, and Allergic Drug Reactions obtain complete or partial 
symptomatic relief from Neo-Antergan. 


Intensive promotion to physicians will result in wide demand for this effec- 
tive drug during the hay fever season. 
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~ NEO-ANTERGAN’ 





MERCK & CO, Inc. MALEATE 
Manufacturing Chemists (Brand of Pyranisamine Maleate) 
oe benzyl-N', N'-dimethy]- 
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NOW BEING DETAILED 


ORAL THE 


SELECTIVE 
iw 
.HEPATO-BILIARY DISEASE 


CHOLAN-DH 


DEHYDROCHOLIC ACID 3% GRAINS 


To combat biliary stasis through increased 


RAPY 


production of thin, free-flowing bile, 


PORTAL 


Py 


BILIARY 
TRACT & 


SPHINCTER C 
OF ODDI o™ 


PORTAL 


Cpolanoe® 


IMPROVED 
KETOCHOLANIC ACIDS .... 2% gr. 
OX BILE, DEHYDRATED...... 1 gr. 


Provides pronounced hydrocholeresis with 
bile salt replacement for efficient emulsifica- 
tion of fats and the absorption of minerals 


and vitamins. 


CHOLAN-DH AND CHOLANOX TABLETS ARE 
AVAILABLE IN BOTTLES OF 100, 500 AND 
1,000 AT YOUR WHOLESALERS. S 


NEW JERSEY 





FOUNDED 1888 
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OFFICERS OF THE ASSOCIATION 
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MEMBERS OF THE COUNCIL 


Elected Members: George D. Beal, chairman; B. V. Chris. 
tensen, Roy B. Cook, P. H. Costello, H. A. B. Dunning, Glen 
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secrelary; Roy L. Sanford, Hugo H. Schaefer, Earl R. Serles, 


ADMINISTRATIVE STAFF 


Robert P. Fischelis, Phar.D., Sc.D., secretary and genera 
manager; Harold V. Darnell, B.Sc., assistant to the secretary; 
Eleanor Poland, Ph.D., research associate. : 

Justin L. Powers, Ph.D., National Formulary, Scientifc 
Edition of the Jounnat; Melvin W. Green, Ph.D., laboratory 
and library; Glenn Sonnedecker, B.Sc., public relations, Prac. 
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Elmer M. Plein, secretary, University of Washington, College 
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TO MEMBERS PLANNING TO PRESENT PAPERS 
BEFORE THE SECTIONS: Members planning to present 
papers before any Section at the next meeting (San Francisco, 
August 8-14, 1948) are requested to notify the appropriate 
Section secretary promptly. Send titles and abstracts to 
the appropriate Section secretary, whose address appears in the 
listing above. 





POSTAL 


AND SUBSCRIPTION 
NOTICE 


PUBLISHED by the American Pharmaceutical Association. 
Publication office: 20th and Northampton Streets, Easton, Pa. 
Editorial office (and address for all correspondence): 2215 
Constitution Ave., N. W., Washington 7, D. C. 

ANNUAL SUBSCRIPTION—Journal of the American 
Pharmaceutical Association, complete (both editions): United 
States and Pan American $7; Canada $7.70; other foreign $8; 
members of the American Pharmaceutical Association with 
dues, $4. Each edition, Scientific Edition or Practical Phar- 
macy Edition: United States and Pan America $4; Canada 
$4.35; other foreign $4.50. Single numbers, either edition: 
United States and Pan America $0.35; Canada $0.40; other 
foreign $0.50. é 
JOURNALS LOST IN MAILS cannot be replaced if due to 
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Post Office at Easton, Pennsylvania, under the act of March 3, 
1879, as 24 times a year: Scientific Edition monthly on the 5th; 
Practical Pharmacy Edition monthly on the 20th. Acceptance 
for mailing at a special rate of postage provided for in Section 
1103, Act of October 3, 1917, authori July 10, 1918, 
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ADVERTISERS’ SECTION 


Soluble Tablets Crystalline Penicillin provide a new and 
convenient means of instituting penicillin therapy in infants and 
young children. These small tablets of crystalline penicillin G 
potassium are composed entirely of penicillin, and contain 
neither binder nor excipient. Readily soluble, they may be 
administered with the milk formula to infants, or dissolved in milk 
or water before being given to young children. Thus the need 
for hypodermic injection is obviated in the treatment of many 
penicillin-responsive infections and administration can be made 
by the mother. Their presence in solution produces no discernible 
alteration in taste. Dosage, 100,000 units or more every 3 to 4 hours. 
Each Soluble Tablet Crystalline Penicillin contains 


50,000 units and is individually sealed in aluminum foil. 
Supplied in boxes of 24. AT YOUR WHOLESALER NOW. 






CEC Fhamucalicils 





A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 E. 42nd ST., NEW YORK 17, N. Y. 


Sofumle Tablets 
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‘Organize a Strong Pharmacy Union... 


Sirs: 

I would like this to be an answer to Mr. Paul C. 
Olsen’s article, ‘““Growth of Unions in Pharmacy,” in 
the April issue of our JouRNAL. 

My answer to Mr. Olsen can be summed up in one 
sentence: A man who receives $30 or $35 a week for 
fifty to seventy hours of work is neither a professional 
worker, a supervisory worker, an efficient pharma- 
cist, nor a man who is successfully supporting his 
family in the style or distinction of any of these 
offices. He is a man that is overworked and under- 
paid. A man unhappy with his work, and whose 
family is unhappy with him.... 

I shall soon graduate from the University of 
Illinois College of Pharmacy. Due to the war, it has 
been more than seven years since I began my studies. 
Practically every member of my class has a choice of 
three or four jobs with salaries ranging between $75 
and $125 per week. This is very encouraging and 
we all look forward hopefully. But I have a very 
clear and unpleasant picture of pharmacy only ten 
years ago. And so have we all. Now is the time to 
organize a strong pharmacy union. Now, because 
when jobs are scarce and pay is low starting a union 
is like combating a dragon with a tooth-pick.. . 

I have had the opportunity of watching the 
machinery of a professional union, in a profession 
which is at least at the same level of distinction and 
respect that we wish for the profession of pharmacy. 
It is the teachers’ union. My wife and many of our 
friends are teachers. Low pay and bad working con- 
ditions existed for many years because many of the 
teachers thought themselves in too lofty a profession 
to stoop to combined action in a union. In the last 
year or two, however, teachers all over the 
country found that existing conditions could not 
continue. So they banded together and put life into 
their lifeless unions; and with the backing of pro- 
gressive union (labor unions, industrial unions, un- 
skilled and semiskilled unions, as well as all pro- 
gressive people of their community) they were able 
to make important gains. Why? Because they 
worked together. If teachers can do it why not 
pharmacists? Was there anything degrading in their 
action? Was there anything that any teacher or 
any professional could be ashamed of? 
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I feel that a decent standard of living is at least a 
important to me as it is for any machinist, electrician, 
bricklayer or carpenter. On that basis I am willing 
to work with any group that will assure the standard 
of living that I believe we all deserve. 

I cannot go over Mr. Olsen’s article point by point, 
but I will try to answer one more point. The ques. 
tion is often raised concerning the practicality of a 
union of pharmacists, considering the number who 
run their own drugstores. As an answer to that ob- 
jection I can point to the International Typo- 
graphical Workers Union. It is true that many work 
for large newspapers and other publishing com- 
panies, but it is equally true that a great portion of 
their membership is made up of men who run their 
own small print shops in which the employer is a 
union man and everyone in his shop is union.... 

I am a member of both the American PHarma- 
CEUTICAL AssocrtaTION and the Illinois Pharma- 
ceutical Association. I fail to find anything that 
either organization has done to benefit the working 
conditions of the pharmacist. Ethically, yes. And 
that is important. I am not for a union for a 
union’s sake. If either organization can accomplish 
what I believe a strong union can do, I am all for it. 


Chicago, Ill. Seymour HELFcorr 


Under instruction from the last convention, the 
Council of the Association has been studying the ques- 
tion of unionizatian and will no doubt report its find- 
ings at the San Francisco meeting —TuHe Eprror. 


Comment on Pharmacy Week 


Sirs: 

...I purchased a set of Pharmacy Week par- 
ticipation aids and I want to compliment you on the 
splendid job you did in the scripts to sell pharmacy. 
Not only did I find them interesting reading but 
they were a veritable storehouse of material which I 
could use in advertising. 

A copy of my May “Science News Notes,” which 
I write and issue, is enclosed; and I direct your 
attention to the article on show globes, which was 
used verbatim from your material. If I could placea 
value on that one article it was worth ten times what 
I paid for all of the leaflets. 

May I wish you every success in your endeavors 
for the welfare of pharmacy. 


New York, N. Y. NATHAN SPITZER 


From Sister Capistran of Maine 


Sirs: 

. . . A vote of praise should be given to the As- 
SocIATION for the splendid work in editing its 
pharmacy journals, which are so efficiently keeping 
up the professional standard of pharmacy. 
Portland, Me. Sister Mary CaPIisTRAN 
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PracticaL PHarmMacy EpIrion 


A himbleft 


for a handful of baby... 2.5cc HYPERTUSSIS 
concentrated human anti-pertussis globulin 
— protects exposed infants—treats critical 
cases. When whooping cough attacks small 
patiénts, the hazards of massive repeated 
dosage present a serious problem to every 
thoughtful physician. 








054900... 














2.5c¢ Hypertussis 
provides the specific 
solution for therapy or 
passive prevention. 
The advantages 


: \ are evident: 


Concentrated Potency: 

2.5¢ec concentrated by fractionation to 
contain the antibody equivalent of 
25cc hyperimmune human serum. 

2.5c¢c delivers consistent gamma globulin 
potency in constant measured doses. 


J 2.5¢¢ HY PERTUSSIS Small Volume Dosage: 











highly concentrated and puri- 2.5c¢ concentrated gamma globulin re- 
fied gamma globulin of pooled duces dosage volume 75%- minimizes 
human serum from healthy injection trauma-—permits repetition 
donors hyperimmunized with when required. 
Super-Concentrate Phase | Homologous, sensitivity-free: 
Pertussis Vaccine 2.5¢¢ clear liquid homologous protein, 
ee : : Hypertussis is ready for intra- 
The Specific Cutter Blood Fraction for Whooping Cough... muscular injection -avoide danger of 


reactions and serum sensitivity. 


For 10-fold concentration in small volume dosage 
—specify CUTTER 2.5cc HYPERTUSSIS 
Anti- Pertussis Serum {Human} 


CUTTER LABORATORIES © BERKELEY, CALIFORNIA 

















Product descriptions may be clipped and filed on three- by five-inch cards. These are also indexed for quick 
reference in the ‘“Monthly Drug Index” appearing on the last page of each issue. 
this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 
receive professional inquiries about it. A listing does not imply evaluation or recommendation by the Association, 
nor does omission of any product have significance concerning its merit. 


ANTISTINE 


Description: 2-Phenyl-benzylaminoethyl-imidaz- 
oline hydrochloride (phenazoline hydrochloride). 

Form Supplied: Tablets of 100 mg. in bottles of 100 
and 1000. Ophthalmic solution 0.5% in 1/2-ounce 
bottles with dropper. 

Action: Antihistaminic. 

Administration: Orally, one or two tablets three 
times daily, as indicated. Ophthalmic solution, one 
drop every three hours to one drop every other day. 
Extreme caution should be used by physician in 
giving hypnotics or sedatives to patients receiving 
Antistine. 

Source: Ciba Pharmaceutical Products, 
Summit, N. J. 


Inc., 


COMPOUND SULFADIAZINE, 
SULFAMERAZINE AND 
SULFATHIAZOLE 


Description: Contains sulfadiazine, sulfamerazine 
and sulfathiazole. 

Form Supplied: Tablets in bottles of 100 and 
1000. 

Action: Systemic anti-infective (for infections sus- 
ceptible to sulfonamides except meningitis). The 
sulfonamide triad is said to produce antibacterial 
effect of an equivalent dose of any one of the three 
drugs, but with less tendency to crystallize out of the 
urine. Contraindicated in infections not susceptible 
to any of the component drugs. 

Administration: Orally, as indicated. 

Source: Abbott Laboratories, North Chicago, 
lll.—‘‘Triazoline” (equal parts of the three sul- 
fonamides). 

William H. Rorer, Inc., 5th and Chestnut Sts., 
Philadelphia 6—‘‘Tertiasul” (equal parts of the 
three sulfonamides). 

Sharp & Dohme, Inc., Philadelphia 1—*“Tresa- 
mide”’ (sulfamerazine 0.1 Gm., sulfadiazine 0.2 Gm., 


su'fathiazole 0.2 Gm.). 
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A product is described in 


CRESATIN OINTMENT 


Description: Contains 80% metacresylacetate in 
an ethyl cellulose base. 

Form Supplied: Ointment in collapsible tubes of 
1/, ounce. 

Action: Fungicidal. 

Administration: Topically, as indicated. 

Source: Sharp & Dohme, Inc., Philadelphia 1. 


DECAPRYN 


Description: Brand of doxylamine succinate. 

Form Supplied: Scored tablets of 25 mg. in bottles 
of 100 and 1000. 

Action: Antihistaminic. 

Administration: Orally. Recommended dosage is 
12.5 mg. to 25 mg., repeated every four to six hours, 
as indicated. 

Source: The Wm. S. Merrell Co., Cincinnati 15, 
Ohio. 


ISUPREL HYDROCHLORIDE 
TABLETS 


Description: 1-(3',4’-Dihydroxy-pheny]) 2-isopro- 
pylaminoethanol hydrochloride. The base of this 
salt. was introduced from Germany as “‘aludrine.” 

Form Supplied: 10-mg. tablets in bottles of 50 (also 
available as solution). 

Action: Bronchodilator. 

Administration: Sublingually for mild bronchial 
spasms or as an adjunct to inhalation therapy in more 
severe cases (see Segal and Beakey, Annals of Allergy, 
July-August, 1947). 

Source: Winthrop-Stearns Inc., 170 Varick St. 
New York, N. Y. 


MENAGEN 


Description: Contains crystalline, equine estro- 
genic factors. 
Form Supplied: Soft gelatin capsules in bottles of 
(Continued page 330) 
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Micrographs approx. 10,500 X 


IN 20 CC. VIALS containing the equivalent of 1 gram of pure 
streptomycin base (1,000,000 units). IN 40 CC. VIALS containing the 
equivalent of 2 grams of pure streptomycin base (2,000,000 units). 
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Double action against 
K. pheumoniae.. with 
SQUIBB streptomycin 





bacteriostatic action of Squibb Strepto- 


mycin against K. pneumoniae is indicated in the accom- 
panying direct transmission electron micrographs. 


1. Normal Friedlander’s bacillus. Note normally dividing 
cells in center of picture. 


2. Organisms, after 18 hcurs exposure to Squibb Strepto- 
mycin in a concentration of 0.05 mmg. per ml. Cell growth 
continues, but normal division has been inhibited. Note enor- 
mously elongated cell which extends across four or five 
microscopic fields. Such cells reach a maximum length and 
die of old age. Note loss of surface definition in other cells. 


PA Gis 
bac ler idal action of Squibb Streptomycin 


against K. pneumoniae, occurring simultaneously with 
the bacteriostatic action, is indicated in these electron 
microscope pictures of shadowcast specimens. 


3. Normal Friedlander’s bacillus coated with gold to give 
relief by the shadowcast technique. 


4. Friedlander’s bacillus after 18 hours exposure to Squibb 
Streptomycin in a concentration of 0.05 mmg. per ml. Cell 
wall shows advanced disintegration. Cytoplasm appears to 
have erupted through hole in cell wall and to have spread 
over partially collapsed cell, which is probably dead. 


This double antibacterial action — bacteriostatic and 
bactericidal—against K. pneumoniae was secured with 
Squibb Streptomycin, a preparation of uniform po- 
tency and highest purity. Given in adequate dosage 
against susceptible organisms Squibb Streptomycin 
assures maximum therapeutic effect. 


STREPTOMYCIN 
HYDROCHLORIDE 


SQUIBB 


THIS ADVERTISEMENT IS APPEARING CURRENTLY IN LEADING MEDICAL JOURNALS 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 
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expertence... 


Experience is acquired 
only by years of doing — by 
experience one becomes an 
expert. 

We are expert on drug- 
store fire insurance —our 
agents are experienced in 
serving druggists better. 

This, plus lower ° cost, 
higher security and greater 
service is only for druggists 
—ask about it. 


THE AMERICAN DRUGGISTS’ 
FIRE INSURANCE COMPANY 


Cincinnati, Ohio 
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FOR MEDICINAL 

AND PHARMACEUTICAL USES 

s 
MADE FROM OUR OWN 

CALIFORNIA CITRUS FRUITS 

e 
WIRE OR WRITE FOR 
PRICES AND INFORMATION 


CALIFORNIA FRUIT GROWERS 
EXCHANGE 


Products Department, Ontario, Calif. 














(Continued from p. 328) 
100 and 1000. Each capsule contains equivalent of 
10,000 International Units (ketohydroxyestratriene), 
Action: Estrogenic. 
Administration: Orally, as indicated. 
Source: Parke, Davis & Co., Detroit 32, Mich. 


METHADON HYDROCHLORIDE 
(AMIDONE HYDROCHLORIDE) 


Description: 2-Dimethylamino-4, 4-dipheny]l-5- 
heptanone hydrochloride. A narcotic subject to 
provisions of the Harrison Narcotic Act. 

Form Supplied: Tablets of 2.5 mg. and 5 mg. in 
bottles of 100 and 1000. 

Action: Analgesic; also may be used for suppres- 
sion of cough reflex. 

Administration: For relief of pain, oral (or 
parenteral) administration of from 2.5 mg. to 10 mg. 
may be prescribed. For suppression of cough, 2.5 
mg. may be required every three to four hours. 

Source: Sharp & Dohme, Inc., Philadelphia 1, Pa. 


NATESTRIN TABLETS 


Description: Amorphous, water-insoluble mixed 
estrogen steroids obtained by acid hydrolysis from 
urine of pregnant mares. 

Form Supplied: Red-coated tablets in bottles of 
100, 500 and 1000. Each tablet is physiologically 
equivalent to 1 mg. of estrone. 

Action: Estrogenic. 

Administration: Orally, as indicated. 

Source: The Upjohn Co., Kalamazoo 99, Mich. 


PRENATAL CAPSULES 


Description: Contains vitamin A 2000 U. S. P. 
units; vitamin D 400 U.S. P. units; thiamine HC] 
(B,) 2 mg.; riboflavin (Bz) 2 mg.; ascorbic acid 35 
mg.; nicotinamide 7 mg.; folic acid 1 mg.; calcium 
(in CaHPO,) 250 mg.; phosphorus (in CaHPO,) 190 
mg.; iron (in exsiccated FeSO,) 6 mg.; manganese 
(in MnSOQ,) 0.12 mg. 

Form Supplied: Capsules in packages of 100. 

Action: Dietary supplement during pregnancy 
and lactation. 

Administration: Orally, as indicated. 

Source: Lederle Laboratories Division, American 
Cyanamid Co., Pearl River, N. Y. 


RESINAT PACKETS 


Description: A finely powdered insoluble syn- 
thetic resin. : 

Form Supplied: Individual 1-Gm. Glassine pack- 
ets, in boxes of 50 and 100. 

Action: Removes hydrochloric acid and pepsin 
from the stomach by adsorption, without causing 
diarrhea, constipation or changes in the chemical 
balance of the system. 

Administration: Orally, as indicated. 
Source: The National Drug Co., Philadelphia 44. 
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PractIcAL PHARMACY EDITION 


IN A SERIES HIGHLIGHTING CIBA PRODUCTS 


Creating an unexp ected 


ae 


PYRIBENZAMINE 


Oe has a new preparation spread so fast and so far in & uses! 


You know, of course, how widely Pyribenzamine hydrochloride is being 
prescribed for relief of hay fever, urticaria and other common allergic con- 
ditions. (Apart from its dramatic relief, its great advantage is in the 
infrequency and mild degree of side reactions.*) 


But have you noticed the growing number of Pyribenzamine prescriptions 
for relieving the unfavorable reactions to penicillin, the barbiturates and 
sulfonamides? 


And have you noticed that Pyribenzamine is being more and more pre- 
scribed to relieve contact dermatitis such as poison ivy? 


These indications alone mean a high-profit volume of & sales, but many 
more indications have either been established, or are being explored. To 
meet the growing R demand you need all five forms of Pyribenzamine 
in stock. 
*From report of the Council on Pharmacy and Chemistry of the A.M.A.: "The side reactions 
from Pyribenzamine occur in less than 25% of the patients and are of a milder order.” 
Now Available as ‘Delayed Action’’ Tablets 
Along with Pyribenzamine in ointment, cream, elixir and tablet form, Ciba 
now offers this potent antihistaminic in Delayed Action Tablets. 
The coating of this new form is not dissolved in the digestive tract for 4 to 6 hours. 
A patient can take one each of the regular and Delayed Action Tablets at bed- 
time, and enjoy their therapeutic effect throughout the night and early morning. 


ISSUED: Scored Tablets, 50 mg. in bottles of 50, 500 and 1,000 (Council Accepted). 
Delayed Action Tablets, 50 mg. in bottles of 100 and 1,000 
(Not Council Accepted). 
Elixir, 5 mg. per cc. in bottles of 1 pint and 1 gallon (Council Accepted). 
Ointment, 2% in jars of 50 grams and 1 pound (Not Council Accepted). 
Cream, 2% in jars of 50 grams and 1 pound (Not Council Accepted). 


This Ciba Product is being strongly promoted by: 
1. DETAIL MEN 2. DIRECT MAIL 3. MEDICAL JRNL. ADVERTISING 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine) T. M. Reg. U. S. Pat. Off. 2/1367D 
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Since Cal-C-Tose ‘Roche’ supplies generous amounts of six essential vitamins in the form of a 
delicious, nourishing beverage, many physicians prescribe it whenever vitamins are needed for 
dietary reinforcement. The tempting chocolate flavor of Cal-C-Tose appeals to the most jaded 
oppetite and helps stimulate milk consumption. In addition to its liberal vitamin content, Cal-C-Tose 
provides valuable minerals and nutrients. Because of its pleasant taste which carries no suggestion 


of medication, Cal-C-Tose occupies a preferred place among ethical multivitamin preparations. 














To meet the growing demand, remember to order adequate supplies of both the 12-0z ond 5-lb 





containers from your wholesaler. 


T.M.—Cal-C-Tose —Reg. U. S. Pat. Off. CAL-C-TOSE ‘ROCHE’ is never advertised to the laity. 


HOFFMANN-LA ROCHE INC + NUTLEY 10 - NEW JERSEY 















NOURISH THE TEETH 


to prevent caries 


An Inadequate Supply of minerals, 
peer calcium and_phosphor- 
ous, has been recognized for some 
years as an money factor in st 
skeletal growth and in improper toot 

development and enamelization. More 
recently the importance of a minimal 
but adequate intake of fluoride has 
been — as a factor in de- 
creasing the incidence of dental caries. 


Not only during growth but nai, 
pregnancy also there is an increase 
need for minerals since decalcification, 
which is frequently accompanied by 
dental caries, is common. 


Fluorossteol Armour is a logical 
means of overcoming mineral def- 
icits because Fluorossteol Armour, 
which is prepared from femurs of 
government inspected cattle, contains 
about 95 per cent calcium and phos- 
phorus with smaller percentages of 
magnesium, sodium, potassium, stron- 
tium, barium, silicon, aluminum, iron 
and traces of chromium, copper and 
manganese. More important, uoross- 
teol Armour contains small amounts 
of fluorine in the form normally found 


A ARMOUR 
Laboratories 


CHICAGO 9, ILLINOIS 


ADVERTISERS’ SECTION 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 
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in bone and teeth. Thus an adequate 
intake of minerals, in the normally 
occurring ratios and including fluorine, 
can be accomplished. 


Fluorossteol Armour is available 
in two forms: 


1. 5 grain tablets (bottles of 100, 
500 and 1000). 


2. 5 grain telescopic gelatin cap- 
sules (bottles of 100, 500, and 
1000). The powder may be 
readily removed from these 
paca! for incorporation in 
formulae or semi-solid food. 


The dose for children up to 3 years 
of age: 10 grains daily in food or liq- 
uids; children 4 to 8: 15 grains daily 
given as above. For older children and 
pregnant women, the tablets may be 
prescribed to be chewed and swallowed 


(3 to 6 daily). 










FLUOROSSTEOL 


Armour 














Drugs and medicines constitute the chief stock in trade of every 

successful drug store. It is much better to establish the drug store 

as a health center than as a source of supply for anything and everything. 
There is an occasional store that fills few prescriptions and still makes money, 
but there is no store anywhere that enjoys a good prescription 

business that does not make money. Sell sundries and miscellaneous supplies 
if you must, but only after the health needs of your community have 

been served. Put first things first. Your Lilly medical service 


representative will work with you every step of the way. 


EL! LILLY AND COMPANY = 5 INDIANAPOLIS 6, INDIANA, U.S.A. 








